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SECTION 1
INTRODUCTION

The HACP is a municipal corporation, formed under the U.S. Housing Act of 1937, codified at
42 U.S.C. Section 1401 et seq. as amended and the Housing Authority Law of Commonwealth of
Pennsylvania codified at 35 P.C. 1542, et. seq. as amended. As such, the HACP is charged with
providing “affordable decent, safe and sanitary housing for low-income persons.”

The HACP has approximately 319 employees and services over 10,000 residents. The Authority
itself maintains approximately 5208 units of rental housing; and, through its Housing Choice
Voucher Program (HVC)/Section 8 program , funds the rental of more than approximately 5247
other umts of privately owned housing,

Major operational departments include Property Management, Maintenance, Occupancy,
Housing Choice Voucher Program and Development and Modernization. Major administrative
departments include Legal, Finance, Management Information Systems, and Human Resources.
Our public and community relations departments are Community Affairs and Resident Self-
Sufficiency. All departments work together to achieve the goals of the Authority that are set by
the Board of Commissioners. Day to day decision-making rests with the Executive Director,
who reports to the Board of Commissioners on a regular basis.

The Housing Authority of the City of Pittsburgh seeks proposals from persons or organizations
qualified to provide: Medical/RX Benefits for HACP Employees.

The Authority is contemplating the award of a professional service contract or contracts for a
period of three (3) years, in the form of the Sample Contract (Attachment A) through this
solicitation process.

Any questions regarding this Request for Proposal should be in writing and directed to:

Mr. Kim Detrick — Procurement Director/Contracting Officer
Housing Authority of the City of Pittsburgh

100 Ross Street, 2" Floor, Suite 200

Pittsburgh, PA 15219

412.456.5116, Option 1

412.456.5007 fax

kim.detrick@hacp.org

A complete proposal package may be obtained from:

Business Opportunities Section of the HACP website, www.haep.org
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Following are the Key Dates associated with this Request for Quatifications:

September 15, 2014
2:00 pam.

September 4, 2014
10:00 am.

September 5, 2014
2:00 p.m.

Deadline for Submission of Proposals

Kim Detrick - Procurement
Director/Contracting Officer

Housing Authority of the City of Pittsburgh
100 Ross Street 2™ Floor, Suite 200
Pittsburgh, PA 15219

Pre-submission Meeting:

Housing Authority of the City of Pittsburgh
200 Ross Street

Human Resource Dept. 1° FL

Pittsburgh, PA 15219

Deadline for the submission of writien
questions.

**Deadlines are subject to extension at HACP discretion and will be communicated as an
addendum to this solicitation.
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SECTION II
Scope of Services

Medical and Rx Insurance

Provide employee benefits in the area(s) of Health/Rx benefits for Housing Authority
City of Pittsburgh full-time employees, spouses of employees, and their children as well
as for COBRA participants.

Provide online access to benefits data and claim status information. Also provide toli-
free access to automated benefits or live customer service representatives.

Assist HACP with the management of an employee Wellness Program and provide
materials needed for participants.

Manage/pay claims in accordance with the contract issued as a result of an award
emanating from this RFP.

Provide an adjudication system to members for dispute resolution.

Issue monthly bills to the Authority based on enrollment and contracted tier structure
rates.

Provide at least 2 members in the Human Resources Department of the Housing
Authority access to awardee’s electronic system to enroll participants, and to manage
other appropriate administrative functions. Provide training on system as needed.
Attend meetings with the Housing Authority on a quarterly basis to review/analyze data
and develop solutions to educate work force and contain costs. Provide any necessary
reports and data needed to ensure full analysis.

Comply with all HIPPA regulations, including safeguarding the privacy and confidential
medical data of members enrolled through the Housing Authority,

Provide a dedicated Account Representative to answer questions and assist HACP
Human Resources personnel when needed.

Provide any necessary materials needed for open enrollment of the work force and
COBRA participants.

Provide the Housing Authority with new hire packets for distribution to new employees
during orientation process.

Perform any other services not expressly stated but considered to be an industry standard
for employee benefit insurance programs, including but not limited to health information
telephonic services, targeted preventive educational programming, 24-hour on-call
assistance, health insurance coverage while out of area, negotiating contracts with service
providers to contain costs, etc.

Provide any and all other services necessary to assure an effective employee medical/rx
henefit program.
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SECTION 1H
GENERAL REQUIREMENTS

An Offeror may be an individual or a business corporation, partnership, firm, joint venture or
other legal entity duly organized and authorized to do business in the City of Pitisburgh,
financially sound and able to provide the services being procured by HACP.

If an Offeror has been debarred, suspended or otherwise lawfully prectuded from participating in
any public procurement activity, such firm shall disclose that information in its offer, which may
be sufficient ground for disqualification. If the selected firm fails to disclose such information
and HACP discovers it thereafter, then HACP could terminate the contract.

Each Offeror must be in good standing with HACP, and any Federal, State or Municipality that
has or has had a contracting relationship with the firm. Therefore, if a Federal, State or
Municipal entity has ferminated any contract with an Offeror for deficiencies or defaults, that
Offeror is not eligible to submit a Response to this Solicitation.

If Offeror is not in good standing with HACP, and/or any Federal, State or Municipality this
must be disclosed.

Offeror must have and maintain all necessary insurance to cover malpractice liability and
workers’ compensation and submit proof of it with their proposal submission.
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SECTION IV
CONTENT OF RESPONSE DOCUMENTS

Offerors submitting Proposals should fully read and comprehend the Instructions to Offerors
Non-Construction provided in Attachment B and General Conditions — Non Construction
provided in Attachment C. Proposals received without all of the required information may be
deemed non-responsive. Offerors must submit one original plus three (3) paper copies of their
technical proposal and one (1) electronic copy in .PDF format on a CD, and one (1) original
paper, one (1) paper copy and (1) clectronic copy in .PDF format of the fee proposal in a
separate sealed envelope. Proposals must include, in the same order as below and using the
forms attached hereto, the following information, exhibits and schedules:

A. General Information

1. Letter of Interest (Cover letter)

2. Type of Organization; Corporation, Partnership, Joint Venture or Sole
Proprietorship. Names of shareholders, partners, principals and any other persons
exercising control over the Firm.

3. Description of the Offeror’s capacity including staff resources

4. Organizational Certifications:

(a) Copies of Certificate of Incorporation, Partnership Agreement, Joint Venture
or other organizational document.

(b) A corporate resolution signed by the Secretary of the Corporation and
notarized, certifying the name of the individual(s) authorized to sign the offer,
the contract and any amendments thereto.

B. Previous Related Experience

1. The bidder shall list three (3) firms, governmental units, or persons for whom the
bidder has previously performed work of the nature requested under this RFP.
Name of the contracting entity,

2. Name, title and a telephone number of a contract person for each identified
contracting entity to permit reference checks to be performed. The identified
party must be one who has first-hand knowledge regarding the operation of the
contracted facility or project and who was involved in managing the contract
between the Offeror and the contracting entity.

3. In addition to the references, all bidders will provide the last three jobs they
performed, contact information from the job and all change orders related to the
job and the reason for each.

4. All bidders will provide information on the most recent HACP job to include all
change order information and the reason for each. The most recent HACP job can
be one of the 3 last jobs performed if that is the case.
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C. Proposed Staffing and Sub-consultants Responsibilities and Qualifications
Provide the following information relative to the proposed staffing and sub-consultants for

this contact:

1. Provide background information regarding each ideniified Staff member that
accurately describes his or her employment history and relevant experience
providing services similar to those described in this Request for Qualifications.

2. Description of the Scope of Services for at least three (3) projects in which the
Staff and/or sub-consultant has provided services similar to those described in this
Request for Qualifications. Please include the individual’s role in cach project
and all relevant aspects of each project.

D. Methodology
Project Approach: Provide a brief narrative of the Offeror’s approach to the services
described in this Request for Qualifications. Availability: Describe the availability of the
Staff proposed and the turnaround time for each request to be made by the Authority.

E. Certifications and Representations of Offerors
Each Offeror must complete the Certifications and Representations of Offerors provided in

Aftachment D.

F. Minority and Women Business Participation Plan

HACP MBE and WBE Goals. 1t is the policy of HACP to ensure that Minority Business
Enterprises (MBEs) and Women-owned Businesses (WBEs) are provided maximum
opportunity fo participate in contracts let by HACP. In accordance with Executive Order
11625, HACP has established a minimum threshold of eighteen percent (18%) of the total
dollar amount for MBE utilization in this contract. HACP has established a seven percent
(7%) minimum threshold for participation of WBEs, and, HACP strongly encourages and
affirmatively promotes the use of MBEs and WBEs in all HACP contracts. For these
purposes, an MBE is defined as “any legal entity other than a joint venture, organized to
engage In commercial transactions, that is at least fifty-one percent (51%) owned and
controlled by one or more minority persons.” Also, a minority person is defined as a
member of a socially or economically disadvantaged minority group, which includes
African-Americans, Hispanic-Americans, Native-Americans, and Asian-Americans. A
WBE/MBE is defined as “any legal entity other than a joint venture, organized to engage in
commercial transactions, that is at least fifty-one percent (51%) owned and controlled by a
female.

Proposals submitted in response to this solicitation MUST include an MBE/WBE
participation plan which, at a minimum, demonstrates “Best Efforts” have been taken
to achieve compliance with MBE/WBE goals. HACP’s Procurement Policy defines
“Best Efforts” in compliance with MBE/WBE goals to mean that the contractor musf
certify and document with its bid or proposal that it has contacted in writing at least ten
(10) certified MBE/WBE subcontractors to participate in the proposed contract with
HACP or lesser number if the contractor provides documentation that ten (10) certified
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MBE and ten (10) certified WBE contractors could not be identified. Each contractor
shall certify as to same under penalty of perjury and shall submit the back-up
documentation with its bid or propesal. Any bid or proposal received from a contractor
that does not contain such certification and back-up documentation acceptable to
HAC?P may be deemed non-responsive by HACP.

If you have any questions regarding the HACP MBE/WBIL goals please contract Ms.
Danielle Davis, MBE/WBE Compliance Specialist, by e-mail at Danielle.Davis@HACP.org
or by contacting her at the Procurement Department, Housing Authority of the City of
Pittsburgh, 100 Ross Street, pnd Floor, Pittsburgh PA 15219, telephone (412) 456-5000, Ext.
8506. Proposals must demonstrate how the Offeror intends to meet or exceed these goals.
Also, complete the table provided in Attachment E and include with your proposal.

G. Section 3 Participation

Section 3 of the Housing and Urban Development Act of 1968, as amended (12 U.S.C. 1701,
et seq.) (the “Act”) requires the Housing Authority of the City of Pittsburgh to ensure that
employment and other economic and business opportunities generated by financial assistance
from the Department of Housing and Urban Development (“HUD”), to the greatest extent
feasible, are directed to public housing residents and other low income persons, particularly
recipients of government housing assistance, and business concerns that provide economic
opportunities to low and very low income persons.

To comply with the Act HACP requires its contractors to provide equal employment
opportunity to all employees and applicants for employment without regard to race, color,
religion, sex, national origin, disability, veteran’s or marital status, or economic status and to
take affirmative action to ensure that both job applicants and existing employees are given
fair and equal treatment.

The goal of this policy is to obtain a reasonable level of success in the recruitment,
employment, and utilization of HACP residents and other eligible persons and/or businesses
by contractors working on contracts partially or wholly funded with HUD monies. HACP
shall examine and consider a contractor’s potential for success in providing employment and
business opportunities to those covered under Section 3 prior fo acting on any proposed
contract award. In response to any RFP, RFQ or IFB HACP will require submission of the
Section 3 Opportunities Plan and roster of current employees, and certification that the bidder
will comply with the requirements of Section 3 either by hiring Section 3 employees to
directly perform under the contract or by committing a dollar amount to HACP’s Section 3
program in an amount consistent with the chart below.
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Below are the HACP Section 3 Guidelines as listed in the HACP Program Manual:

RESIDENT HIRING REQUIREMENTS / RESIDENT HIRING SCALE

TOTAL LABOR DOLLARS RESIDENT LABOR AS A % OF
AMOUNT FOR SERVICE CONTRACTS TOTAL LABOR
DOLLARS

Labor dollars $25,000 but less than $100,000 10% of the labor dollars
$100,000, but less than $200,000 9% of the labor dollars

At least $200,000, but less than $300,000 8% of the labor dollars
At least $300,000, but Jess than $400,000 7% of the labor dollars
At least $400,000, but less than $500,000 6% of the labor dollars
At least $500,000, but less than $1 million 5% of the labor dollars
At least $1 million, but less than $2 million 4% of the labor dollars
At least $2 million, but less than $4 million 3% of the labor dollars
At least $4 million, but less than $7 million 2% of the labor dollars

$7 millien or more ¥ to 1 % of the labor dolars

** 4 copy of HACP s Section 3 Program Manual is available for download at wyww HACP. org

A copy of HUD's Section 3 requirement is provided in Attachment F. If you have any questions
regarding the Section 3 Requirements or would like to discuss goals and planning for Section 3
Requirements please contract Cynthia Marbury, by e-mail at Cynthia.Marbury(@hacp.org or by
telephone (412) 456-5000 ext. 1026. Or contract Lloyd C. Wilson, Jr. by ecmail at
Lioyd. Wilson@hacp.org or by telephone at 412-456-5000 ext. 1048.  Proposals must
demonstrate how the Offeror intends fo meet or exceed the Authority’s Section 3 requirements.
Also, complete Attachment F Seetion 3 Opportunities Plan and include with your proposal.

Any bid or proposal received from a contractor that does not contain a Section 3
Opportunities Plan or certification and back-up documentation acceptable to HACP shall
be deemed non-responsive by HACP.

H. Firm Demographics
Provide demographic description of all employees of your fum using the table provided in

Attachment G.

L. TIN/W-9 Form
Complete a W-9 Request for Tax Payer ldentification Number and Certification, as provided in
Attachment H.

J. MBE/WBE Letter of Intent
Complete a Letter of Intent for each MBE/WBE firm contacted. A sample letter is provided in

Attachment L.
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SECTION V
EVALUATION CRITERIA

The Evaluation Committee will evaluate and will score each proposal that is submitted as a
complete response. It is noted that the proposed Fee will be evaluated separately. Responses
may receive a maximum score of one hundred (100) points subdivided as follows:

Experience of Offeror: Maximum 15 points
Demonstrated successful experience and capability of the proposed staff and sub-consultants
proposed for this project in providing the services described in this Request for Proposals.

Capacity: Maximum 15 points
Demonstrated ability of the Offeror to provide the resources (staffing, equipment, office facilities
and other) necessary for the timely and efficient implementation of HACP’s goals and objectives
as described in this solicitation.

Proposed Fee: Maximum 30 points
Proposed rates and level of service are reasonable and appropriate in relation to the services

requested.

Methodology: Maximum 15 points

The Offeror’s proposed methodology is reasonable and logical and will ensure that HACP
requirements will be met and indicates that the Offeror has a clear understanding of the scope of
services required.

MBE/WBE Participation Maximum 10 points
Demonstrated experience and commitment of the Offeror to assist the HACP in meeting its
requirement and goals related to Minority/Women Business Participants.

Section 3 Maximum 15 points
Demonstrated commitment to assist the HACP in meeting its requirements and goals related to
Section 3.

Deductions

Points may be deducted for failure to submit all required documents or for submitting irrelevant
or redundant material.

10
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SECTION VI
PROCUREMENT AND AWARD PROCESS

Pursuant to 24 C.F.R. Section 85.36 (d)(3), Employee Assistance Program are being procured as
descnbed in Section I of this solicitation. The following instructions are intended to aid
Offerors in the preparation of their Proposals:

A. Pre-Submission Conference
A pre-submission conference will be conducted on Thursday, September 4, 2014 at
10 AM. At 200 Ross Street, HR Dept. 1*' Floor, Pittsburgh, PA 15219, Nothing
discussed or expressed at the Pre-Submission Conference will change, alter, amend or
otherwise modify the terms of this Solicitation unless a subsequent written
amendment (addendum) is issued. Verbal responses by HACP’s representatives shall
not constitute an amendment or change to this Solicitation.

Material issues raised and addressed at the Pre-Submission Conference shall be
answered solely through an addendum to this Solicitation. Likewise, ambiguities and
defects of this Solicitation raised at the Pre-Submission Conference shall be corrected
by a written amendment only, which, if issued, shall form an integral part hereof.

Although not mandatory, all prospective respondents are strongly encouraged to
attend the Pre-Submission Conference. Failure to altend will not excuse the legal
contractual duty imposed by this Solicitation and the subsequent confract on each
respondent to familiarize itself with the Request for Qualifications.

Each firm shall submit in writing to the Procurement Direcior/Contracting Officer to
request additional information as follows:

1. Describe any items, information, reports or the like, if any, that the Proposer will
require from the HACP in order to comply with the scope of Services.

2. ldentify any revisions to the Sample Contract that the Proposer will require in
order to provide the services identified herein. Proposers are required to submit
requests for revisions to the Contract, if any, to the HACP in writing at the time of
proposal submission,

1. Amendments to Solicitation
Any and all amendments to this Solicitation shall be sent by certified matl, return
receipt requested, electronic mail, and/or by fax, to all potential Offerors who attend
the Pre-Submission Conferences and/or receive the solicitation materials.

Notwithstanding any information that may be contained in the Solicitation and
amendments thereto, Offerors are responsible for obtaining all information required
thus enabling them to submit Responses.

2. Submission of Proposals and/or Amendments to Proposals; Deadlines

B!
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Responses may be hand-delivered or sent by certified or registered mail, return
receipt requested, to the following address:

Mr. Kim Detrick

Procurement Director/Contracting Officer

Housing Authority of the City of Pittsburgh

100 Ross Street, 2™ Floor Suite 200

Pittsburgh, PA 15219

Proposals must be received at the above address no later than September 15, 2014 at
2:00 p.m., regardless of the selected delivery mechanism.

Each Response will be date-time stamped immediately upon its receipt at HACP to
document its timeliness. Any Proposal received after the specified deadline shall be
automatically rejected and will be returned unopened except as identified in the
Instructions to Offerors attached hereto.

Any amendments o a response must be received before the specified response due
date and time established for the delivery of the original Proposal except as identified
in the Instructions to Offerors attached hereto.

B. Evaluation and Award Process
HACP staff will review each Proposal to determine if it was complete and if it was
responsive to this Request for Qualifications. HACP may allow an Offeror to correct
minor deficiencies in its Proposal that do not materially affect the Proposal.

All Proposals determined to be complete and responsive will be provided to an HACP
Evaluation Committee. HACP’s Evaluation Committee will evaluate the Proposals
utilizing the criteria established in Section V of this Request for Qualifications.

HACP reserves the right to interview Offerors in the competitive range, request
additional information from selected Offerors and/or negotiate terms and conditions
with selected Offerors.

HACP will perform a responsibility determination of the highest ranked Offeror
which may include reference and financial background checks.

HACP will award a contract to the highest-ranked Offeror or Offerors determined to
be responsive and responsible and whose offer is in the best interest of HACP.

HACP shall not be responsible for and will not reimburse any Offeror for any cost(s)
associated with preparing a proposal.

A Proposal submitted by an Offeror does not constitute a contract, nor does it confer
any rights on the Offeror to the award of a contract. A letter or other notice of Award
or of the infent fo Award shall not constitute a contract. A contract is not created until
all required signatures are affixed to the contract.

12
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Prior to contract execution of any professional service contracts which have a
potential amount of $25,000.00 or greater, the selected firm may be required to
appear before and present a Minority and Woman Owned Business participation plan
to the City of Pittsburgh Equal Employment Opportunity Review Commission for
approval. Any HACP contract which has a potential amount of $50,000.00 or more is
subject to approval by the HACP Board of Directors.

13
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ATTACHMENT A

CONTRACT

(Shaded areas of the contract and Contract Exhibits must be filled
out and Agreement returned with proposal)

14
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PROFESSIONAL SERVICE CONTRACT
FOR
Medical/RX Insurance for HACP Employees

This Agreement is made as of between THE HOUSING
AUTHORITY OF THE CITY OF PITTSBURGH, a body corporate and politic created under the
provisions of the Housing Authorities Law, as amended, having its principal office at 200 Ross
Street, Pittsburgh, Pennsylvania 15219 (the “Auathority™), and having
its principle office at . (the
“Contractor”).

PREAMBLE

Authority desires the Contractor to provide Medical/RX Benefits for HACP Emplovees.

Contractor desires to provide to the Authority Medical/RX Benefits for HACP
Employees.

AGREEMENT

In consideration of the mutual covenants and promises set forth herein, the parties hereto,
intending to be legally bound hereby agree as follows:

1. Engagement. Authority hereby engages Contractor to render the following
services set forth on Exhibit A (the "Services").

Contractor hereby accepts such engagement and covenants that Contractor will devote
and will cause its employees to devote their best efforts, knowledge and skill to the performance
of the Services and such additional services as may be mutvally agreed upon by Authority and
Contractor.

It is understood that the Contractor’s Services shall be rendered at such times and places
as directed by Authority.

Authority may at any time make changes to the Services to be performed. If any such
change causes an increase or decrease in the rates or the time required for performance of the
Services, Authority shall make an equitable adjustment in the rates and the time required for
performance of the Services, and shall modify this Agreement accordingly.

2, Contractor Conflicts.  Contractor agrees that neither Contractor nor its
employees shall, directly or indirectly, engage in any activity, which would defract from
Contractor’s ability or its employees' ability to apply their best efforts, knowledge and skill to the
performance of the Services. Contractor is charged with the responsibility to promptly disclose
to Authority any situations that may create possible conflicts of interest so that appropriate action
can be taken io address such situations. No member, official, or employee of Authority, during

15
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his or her tenure or for one year thereafier, shall have any interest in this Agreement or the
proceeds thereof.

Contractor may not participate in the award or administration of a contract supported by
Federal funds if a conflict of interest, real or apparent, would be involved.

In the event Contractor is or becomes aware of a conflict of interest and fails to disclose
the conflict o Authority; the Authority may immediately terminate this Agreement pursuant to
paragraph 7(ii)(b) hereof.

3. Compensation. In full compensation for the Services to be rendered by
Contractor to Authority hereunder, Authority agrees to pay Contractor for the Services in accord
with the Fee Schedule set forth on Exhibit B; however, the compensation of costs for services is
a Not to Exceed Fee of § . No work or expenses for which an additional cost or fee
will be charged by Contractor shall be furnished without the prior written consent of Authority.

Contractor shall submit monthly invoices to Authority, which invoices shall include an
itemization of the hours expended by Contractor and Contractor's employees and the nature of
the Services performed and shall be prepared in a form reasonably satisfactory to Authority.

Contractor shall use its reasonable business etforts to submit invoices within 45 days of
rendering Services.

All invoices should be mailed to:  Housing Authority of the City of Pittsburgh
100 Ross St., 2" Floor, Suite 200
Pittsburgh, PA 15219
Attn: Invoicing and Receiving

Authority shall use its reasonable business efforts to process and pay each such invoice
within 30 days of its receipt.

4. Term. The commencement date for performing the Services shall be the date of
this Agreement, listed above, and will continue for a period of three (3) years, unless sooner
terminated as provided herein.

5. Contractor’s Obligations. Contractor shall comply with the following:

(a) If requested, Contractor will submit monthly written narrative progress
reports to the Authority. Contractor shall retain all records in connection with this Agreement or
the Services provided herein for a period of three years after all payments required herein are
made and all other pending matters are closed.

(b) This Agreement is subject to and incorporates herein the provisions of the
U. 8. Department of Housing and Urban Development regulations and the sections of the Code
of Federal Regulations that are applicable to said program.

16
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(c) The rules and regulations of the Office of Management and Budget
(OMB) Circular A-133 apply. If the Contractor is a non-profit organization incorporated or
registered to do business in Pennsylvania under the laws of the Commonwealth of Pennsylvania,
Contractor shall provide a copy of its annual Audit or Review, whichever is required to the
Pennsylvania Bureau of Charitable Organizations.

(d) If Contractor is a Subrecipient or pass-through entity, Contractor must
comply with applicable regulations pertaining to this Agreement.

6. Insurance. Conftractor will obtain and maintain (a)} workers' compensation
insurance in accordance with State Workers' Compensation Law; and (b) liability insurance with
a combined single limit of not less than $100,000 per occurrence with insurers reasonably
acceptable to the Authority. Authority will be named as an additional insured on each of such
liability policies and such coverage shall be on a primary and non contributory basis. Contractor
will deliver to Authority certificates evidencing such policies prior to the commencement of the
Services, and will deliver evidence of the renewal or replacement of such policies at least 30
days prior to the expiration thereof. Each of such policies will contain a waiver of the insurer's
rights of subrogation against Authority.

7. Termination.

(i) The Authority may terminate this Agreement for convenience upon 30
days' prior written notice to the Contractor.

()  This Agreement shall terminate automatically without notice upon the
occurrence of any of the following events:

(a) A material breach of this Agreement by Contractor;

(b) Contractor or Contractor's employees engaging in conduct
materially injurious to the Authority or to itself/themselves, including but not limited to acts of
dishonesty or fraud, commission of a felony or a crime of moral turpitude, or alcohol or
substance abuse;

() Contractor's refusal to substantially perform the Services;

(d) Contractor becomes insolvent or makes a general assignment for
the benefit of creditors; or

(e) Contractor files a petition in bankruptcy or such petition is filed
against Contractor.

Authority shall be liable only for payment for Services rendered prior to the effective date
of termination, If this Agreement is terminated pursuant to subparagraphs () or (c¢) Authority
may take over the Services and prosecute the same to completion by contract or otherwise, and
Contractor shall be liable for any additional costs incurred by Authority. Authority may

17
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withhold any payments to Contractor, for the purpose of set-off or partial payment, as the case
may be, of amounts owed to Authority by Contractor,

8. Minority/Women Participation. Contractor shail use its best efforts to ensure
that minority-owned businesses and women’s business enterprises shall have the maximum
opportunity to participate in the performance of contracts and subcontracts financed, in whole or
in part, with federal funds provided under this contract. In this regard, Contractor shall take all
necessary steps in accordance with 24 CFR 85.36(e), to ensure that minority-owned businesses
and women’s business enterprises have the maximum opportunity to compete for and perform
contracts. Contractor shall not discriminate on the basis of race, color, national origin or sex in
the award and performance of contracts assisted by the U.S. Department of Housing and Urban
Development.

Failure of Contractor to carry out the requirements set forth in 24 CFR 85.36(e) shall constitute a
breach of contract and, after notification from the U.S. Department of Housing and Urban
Development or Authority, may result in termination of this contract or such other remedy as is
deemed appropriate.

For the purpose hereof, a minority-owned business shall mean sole proprietorship, partnership or
corporation-owned, operated and controlled by minority group members who have at least 51%
ownership. The minority group members must have operational control and interest in capital
and earnings commensurate with their respective percentage of ownership. Furthermore, to
qualify as a minority-owned business, the business must be certified as an MBE by either the
City of Pitisburgh, Allegheny County, Commonwealth of Pennsylvania or some other
governmental entity whose certification is acceptable to Authority. Minority group members
include, but are not limited to, African-Americans, Hispanic Americans, Native Americans,
Asian-Pacific Americans, Asian-Indian Americans and Hasidic Jewish American.,

A women’s business enterprise is defined as a sole proprietorship, partnership or corporation
owned, operated and controlled by women who have at least 51% ownership. Women must have
operational control and interest in capital and earnings commensurate with their respective
percentage ownership. Furthermore, to qualify as a women’s business enterprise, the business
must be certified as a WBE by either the City of Pittsburgh, Allegheny County, Commonwealth
of Pennsylvania or some other governmental entity whose certification is acceptable to
Authority.

In the event of a contractor’s failure to comply with the equal employment opportunity and
affirmative action provisions, including the affirmative action undertaking outlined in its
proposal, or with any of the rules, regulations or orders referenced within this contract, HACP, at
its discretion, may exercise any one or more of the following rights and remedies:

i. cancel, terminate or suspend the contract in whole or in part

ii. recover from the Contractor, by set off against the unpaid portion of the
contract, as liquidated damages and not as a penalty, an agreed upon sum
for each day that the contractor fails to comply with the contract, the sum
being fixed and agreed upon by and between contractor and HACP
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because of the impracticability and extreme difficulty of fixing and
ascertaining the actual damages which HACP would sustain in the event
of such a breach

iii. such other rights and remedies (which are cumulative and not exclusive)
available under applicable law on in equity.

9. Acceptance of the Services. Authority has the right to review and/or require
correction of any Services provided by Contractor. Contractor shail make any required
corrections to any Service within 10 days at no additional charge. The payment of any invoice
by Authority does not indicate acceptance of Services provided. Further, the Authority reserves
the right at any time to reject or disapprove any Service provided. If Contractor fails to make the
necessary cotrections within a reasonable time after notice to do so from the Authority, or if the
submission of any corrected Service remains unacceptable, the Authority may immediately
terminate this Agreement pursuant to paragraph 7(ii)(a) hereof or reduce the hourly rate to reflect
the reduced value of the Services provided.

10.  Confidential Information. Contractor agrees that Contractor will not knowingly
reveal to a third party or use for Contractor's own benefit, either during or after the term of this
Agreement, without the prior written consent of Authority, any confidential information
pertaining to the business and affairs of Authority, its officers, employees and directors obtained
while working with Authority except for information clearly established to be in the public
record.

11.  Representation and Warranties of Contractor. Contractor hereby represents
and warrants to Authority that Contractor is not a party to or otherwise subject to or bound by
any contract, agreement or understanding which would limit or otherwise adversely affect
Contractor's ability to perform the Services or which would be breached by Contractor's
exccution and delivery of this Agreement or by the performance of the Services.

12.  Indemnification. Contractor agrees to indemnify and hold Authority harmless
from any and all claims, damages, liabilities, costs and expenses (collectively “Claims™) arising
out of or in connection with Contractor's or its employees' performance of the Services on behalf
of Authority.

13. Independent Contractor. Contractor shall perform the Services hereunder as an
independent contractor and not as an agent or employee of the Authority. Contractor shall be
responsible for paying any and all required Federal, state or local taxes arising from the
performance of the Services. Contractor agrees to remove any employee from the performance
of the Services at the request of Authority.

14.  Copyright. No material produced in whole or in part under this Agreement shall
be subject to copyright in the United States or in any other country. Authority shall have
unrestricted authority to publish, disclose, distribute, and otherwise use, in whole or in part, any
reports, data, or other materials and documentation prepared by Contractor under this
Agreement.
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15.  Inspections; Work Product. Pursuant to 24 CFR 85.36(i)(10) and (11), access
shall be given by Contractor to Authority, the United States Department of Housing and Urban
Development, the Comptroller General of the United States, or any of their duly authorized
representatives, to any books, documents, papers, and records of Contractor which are directly
pertinent to this Agreement for the purpose of making an audit, examination, excerpts, and
transcriptions. All required records shall be retained for three years after Authority makes final
payment and all other pending matters on which Contractor performed Services are closed.

All work product produced by Contractor, including Contractor's employees, in
accordance with this Agreement shall become the sole property of Authority in perpetuity.
"Work product” shall include all records and other documents resulting from the Services
performed under this Agreement. It is understood that Authority may reproduce any such work
product without modifications and distribute such work product without incurring obligations for
additional compensation to Contractor.

16.  Return of Authority Property. Promptly after termination of this Agreement,
Contractor shall return and shall cause its employees to refurn to Authority all property of the
Authority then in Contractor's possession, including without limitation papers, documents,
records, files, computer disks and confidential information, and shall neither make nor refain
copies of the same. Authority's obligation to make final payment to Contractor following
termination, including without limitation accrued but unpaid fees under paragraph 3 hereof, shall
be contingent upon Contractor's compliance with this paragraph.

17.  Third Party Solicitation, Contractor warrants that Contractor has not retained
any company, firm or person to solicit or secure this Agreement and has not paid or agreed to
pay any company, firm or person any fee, commission, percentage, brokerage fee, gifts, or any
other consideration, contingent upon or resulting from the award or making of this Agreement.

18.  Release. Prior to final payment under this Agreement, or prior to settlement upon
termination of this Agreement, and as a condition precedent thereto, Contractor shall execute and
deliver to Authority a final release ("Release"), in a form acceptable to Authority, of ali claims
against Authority by Contractor under and by virtue of this Agreement, other than such claims, if
any, as may be specifically excepted by Contractor in stated amounts set forth therein.

19.  Disputes. All disputes arising under or related to this contract, including any
claims for damages for the alleged breach thereof which are not disposed of by agreement, shall
be resolved under this clause.

(a) All claims by the Contractor shall be made in writing and submitted to the
Contracting Officer for a written decision. A claim by the Authority against the
contractor shall be subject fo a written decision by the Contracting Officer.

(b)  The Contracting Officer shall, within 30 days after receipt of the request, decide the
claim or notify the Contractor of the date by which the decision will be made.

{(c) The Contracting Officer’s decision shall be final unless the Contractor
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1) Appeals in writing to a higher level in the Authority in accordance with the
Authority’s policy and procedures;

2} Refers the appeal to an independent mediator or arbitrator; or

3) Files suit in a court of competent jurisdiction. Such appeal must be made within
30 days after receipt of Contracting Officer’s decision.

(d) The Contractor shall proceed diligently with performance of this contract, pending
final resolution of any request for relief, claim, appeal, or action under or relating to
the contract, and comply with any decision of the Contracting Officer.

20.  Notices. All notices or other communications to either party by the other shall be
deemed given when made in writing and deposited with the United States Postal Service
addressed as follows:

If to the Authority:  Housing Authority of the City of Pittsburgh
Steven Leonard
200 Ross Street, Ist Floor
Human Resource Department
Pittsburgh, PA 15219
412-456-5000 x6501
Ashley.Battles@hacp.org

And a copy of the notice or other communication should be sent to:

Housing Authority of the City of Pittsburgh
100 Ross Street 2™ Floor, Suite 200
Pittsburgh, PA 15219

Attn: Kim Detrick, Procurement Director

If 1o Contractor: Name:
Address:
Phone/Fax:
21. Compliance with Law. Contractor shall comply with all Federal, State

and Local laws, regulations ordinances and codes relating to the operation and activities
of Authority and all Services performed pursuant to this Agreement, including, but not
limited to completing the following items which shall be attached as exhibits:

(a) Non-Debarment Certificate {(Exhibit C)
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(b) Certification re: Lobbying (Exhibit D)
(c) Disclosure of lobbying activity (Exhibit E})
(d) Conflict of Interest (Exhibit F)

22, Transfer by Contractor. Contractor shall not transfer all or any part of
its rights or obligations herein to any person or legal entity.

23. Miscellaneous. The invalidity or unenforceability of any provision hereof
shall in no way affect the validity or enforceability of any other provision. This
Agreement embodies the entire Agreement between the parties hereto and supersedes any
and all prior or contemporaneous, oral or written understandings, negotiations, or
communications on behalf of such parties. This Agreement may be executed in several
counterparts, cach of which shall be deemed original, but all of which together shall
constitute one and the same instrument, The waiver by either party of any breach or
violation of any provision of this Agreement shall not operate or be construed as-a waiver
of any subsequent breach or violation hereof. This Agreement is executed in and shall be
governed by and construed in accordance with the laws of the Commonwealth of
Pennsylvania. This Agreement may only be amended by written agreement of both
parties hereto. This Agreement shall inure to the benefit of the Authorify, its successors
and assigns.

i. References to be provided upon request.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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SIGNATURE PAGE TO
PROFESSIONAL SERVICE CONTRACT
FOR
MEDICAL/RX BENEFITS FOR HACP EMPLOYEES

HOUSING AUTHORITY OF THE CITY
OF PITTSBURGH

Date: By:

Contracting Officer

Vendor Name

Date: By:

Title:
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1.

12.

13.

14.

RFP # 650-18-14

EXHIBIT A

SCOPE OF SERVICES

Medical and Rx Insurance

Provide employee benefits in the area(s) of Health/Rx benefits for Housing Authority City
of Pittsburgh full-time employees, spouses of employees, and their children as well as for
COBRA participants.

Provide online access to benefits data and claim status information. Also provide toll-free
access to automated benefits or live customer service representatives.

Assist HACP with the management of an employee Wellness Program and provide
materials needed for participants.

Manage/pay claims in accordance with the contract issued as a result of an award
emanating from this RFP.

Provide an adjudication system to members for dispute resolution.

Issue monthly bills to the Authority based on enrollment and contracted tier structure rates.
Provide at least 2 members in the Human Resources Department of the Housing Authority
access to awardee’s electronic system to enroll participants, and to manage other
appropriate administrative functions. Provide training on system as needed.

Attend meetings with the Housing Authority on a quarterly basis to review/analyze data
and develop solutions to educate work force and contain costs. Provide any necessary
reports and data needed to ensure full analysis.

Comply with all HIPPA regulations, including safeguarding the privacy and confidential
medical data of members enrolied through the Housing Authority.

Provide a dedicated Account Representative to answer questions and assist HACP Human
Resources personnel when needed.

Provide any necessary materials needed for open enroliment of the work force and COBRA
participants.

Provide the Housing Authority with new hire packets for distribution to new employees
during orientation process.

Perform any other services not expressly stated but considered to be an industry standard
for employee benefit insurance programs, including but not limited to health information
telephonic services, targeted preventive educational programming, 24-hour on-call
assistance, health insurance coverage while out of area, negotiating contracts with service
providers to contain costs, etc.

Provide any and all other services necessary to assure an effective employee medical/rx
benefit program.
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EXHIBIT B

FEE SCHEDULE

Contractor will be paid based on the following:

Attachment K, Fee Sheet of RFP # 650-18-14
To be incorporated here.
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EXHIBIT C - CERTIFICATION OF PROPOSER

REGARDING DEBARMENT SUSPENSION AND OTHER RESPONSIBILITY MATTERS

(Proposer) certifies to the best of its knowledge

and belief, that it and its principals:

1.

Are not presently debarred, suspended, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal department or agency;

Have not within a three year period preceding this bid been convicted of or had civil
judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obfain or performing a public (Federal, State or Local)
transaction or contract under a public transaction: violation of Federal or State antitrust
statutes or commission of embezzlement, thief, forgery, bribery, falsification or destruction
of records, making false statements or receiving stolen property;

Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State or Local) with commission of any of the offenses enumerated in
paragraph (2) of this certification: and

Have not within a three year period preceding this bid had one or more public transaction
(Federal, State or Local) terminated for cause or default.

If the Proposer is unable to certify to any of the statements in this certification, the Proposer
shall attach an explanation to this certification.

(Proposer) CERTIFIES
OR AFFIRMS THE TRUTHFULNESS AND ACCURACY OF THE CONTENTS OF
THE STATEMENTS SUBMITTED ON OR WITH THIS CERTIFICATION AND
UNDERSTANDS THAT THE PROVISIONS OF 31 U.S.C. SECTIONS 3801 ET SEQ.
ARE APPLICABLE THERETO.

Signature and Title of Authorized Official
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EXHIBIT D - CERTIFICATION REGARDING LOBBYING

1, ,
Hereby Certify on  (Name and Title of Authorized Official)
Behalf of that
{Subcontractor)
No Federal appropriated funds have been paid or will be paid, by or on behalf of the

undersigned, to any person for influencing or attempting to influence an officer or employee
of an agency. A Member of Congress, and officer or employee of Congress, or an employee
of a Member of Congress in connection with the awarding of any Federal contract, the
making of any Federal grant, the making of any Federal loan, the entering info of any
cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan or cooperative agreement,

If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL “ Disclosure Form to Report
Lobbying”, in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all subrecipients shall certify and
disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when
this transaction was made or entered into. Submission of this certification is a prerequisite
for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.
Any person who fails to file the required certification shall be subject to a civil penalty of
not less than $10,000 and not more than $100,000 for each such failure.

Signature and Title of Authorized Official
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EXHIBIT E - DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U1.5.C. 1352

Public Reporting Burden far this collection of information is estimated to average 30 minutes per response,
including the time for reviewing instructions, researching existing data sources, gathering and maintaining
the date needed and completing and reviewing the collection of information. Please do not return your

completed form fo the Office of Management and Budget sent it
agency.

to the address provided by the sponsoring

1. Type of Federal Action: 2. Status of Federal Action:
__ a. confract ____a bid/offer/application
b, grant b, initial award

__ c. cooperative agreement ____c.post-award

~ d.loan

. loan guarantee

£ loan insurance

3. Report Type:

a. initial filing

__ b. material change
For Material Change Only
year quarter
date of last report

4, Name and Address of Reporting Entity: 5.

Prime Subawardee Tier Jif known:

Congressional District, if known:

If reporting entity in No. 4 if Subawardee,
enter name and address of Prime.

Congressional District, if known:

6. Federal Department/Agency: 6.

Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9.  Award Amount, if known:

$

10a. Name and Address of Lobbying Registrant
(If individual, last name, first name, M1}, addr

first

b. Individuals performing services (Include

ess if different from No. 10a) (last name,
name, MI);

L Information requested through this form is authorized by Sec
319, PubL. 101-121, 103 Stat. 750, as amended by Sec. 10: Pub.
L. 104-65, Stat 700 (31 U,S.C. 1352}, This disclosure of
lobbying activiiies is a material representation of fact upon
which reliance was placed by the above when this fransaction
was made entered into. This disclosure is required pursuant lo
31 U.SA.C. 1352. This information will be reported to the
Congress semiannually and will be available for public
inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not Jess than $10,000 and
not more than $100,000 for each such failure.

Signature
Print Name
Title:
Telephone No.:
Date:

Federal Use Only

Authorized for Local Reproduction

Standard Form LLL (1/96)
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Authorized for Local Reproduction Standard Form LLL (1/96)

INSTRUCTIONS FOR COMPLETION OF SF-LLE DISCLOSURE OF LOBBY ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipti of a
covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352, The filing of a form is required for
each payment or agreement to make payment of any lobby entity for influencing or attempiing to influence an officer or employee of any agency,
a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a covered Federal
action. Use the SF-LLL-A Continuation Sheet for addilional information in the space on the form is inadequate. Complete all items that apply
for both the initial filing and material change reports. Refer to the implementing guidance published by the Office of Managenent and Budget
for additional information.

l.  Identify the type of covered Federal action for which lobby activity is and/or bas been secured to influence the outcome of a covered Federal
action,

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this reporl I this is a follow up report caused by a materal change to the informaiton previously
reported, enter the year and quarter in which the change occurred. Enter the date of the Jast previousty submitted report by this reporting entity for
this covered Federal action,

4, Enter the full pame, address, city, state and zip <ode of the reporting entity. Include Congressional District if knewn  Check the appropriate
classification of the reporting entity that designates if it is, or expects 1o be a prime or a subaward recipient. Identify the tier of the subawardee,
e.g., the first subawardee of the prime is in the 1% tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under

grants.

5. 1If the organization filing the report in item 4 checks “Subawardee™ then eater the full name, address, city, state and zip code of the prime Federal
recipient Include Congressional Pistrict, if known.

6, Enter the name of the Federal apency making the award or loan commitment. 1nclude at lzast one orpanizational level below agency name, if
known. Fer example, Department of Transportation, United States Coast Guard.

7. Enter the Fedesal program name of description for the covered Federal actien (item ). H known, enter the full Catatog of Federal Domestic
Assistance (CFOA) number for gants, cooperation agreements, loans, and Joan commitments.

8 Enter the most appropriaie Federal identifving number avaitable for the Federal action identified in item 1 (e.g., Request for Proposat (RFP)
gumber, lovitation for Bid {IFB) number: grant announcemeat number. the centract, grant or loan award sumber, the application/proposal control
rumber assigned by the Federal agency. Include prefixes e.g. RFP-DE-S(-00).

9 Fora covered Federal action where there bas been an award or loan commitment by the Federal apency, enter the Federai amount of the award/lpan
commisment for the prime entity identified in item 4 or 5.

10. () Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified in lem 4 1o influence the
covered Federal action

{b) Enier the full names of the individual (s) performing services, and include full address if different form 10 (a). Enter Last Name, First Name,
and Middie laitial (MT}.

1l.  Enter the amount of compensation paid or reasonably expected to be paid by the reporing entity {item 4) to the lobbying eatity {item 10). Indicate
whether the payment has been made {actual or wilt be made 9ptanned). Check all boxes that apply. If this is 3 material change report, enter the
cumulative amount of payment made or planned te be made.

12.  Cheek the appropriate box (es). Check alt boxes that apply. If payment is made through an in-kind contribution, specify the nature and value of
the in-kind payment

13, Check the appropriaie box (¢s). Check all boxes that apply. If other, specify nature.

14.  Provide a specific and detailed description of the services that the lobbyist has performed, or witl be expected to perform, and the date (s) of any
services rendered. Include ali preparatory and related activity, net just time speni in achual contact with Federal Official (s) or employee (s)
comtacted of the officer (5) empleyee (3} or Member (s) of Congress that were contacted.

13, Check whether or not a SF-LLL-A Contnuation Sheet {s) is aitached.

16.  The centifving individuat shall sign and date the form, print his/er name, title, and telephone number.

Public reportiag burden for this collection of information is estimated to average 30 minutes per respoase. Including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data peeded, and completing and reviewing the colleetion of information. Send cominents
reparding the burden estimate or any other respeet of this collection of information, including suggestions for reducing this burder, to the Office of
Management and Budgel. Paperwork Reduction Project (0348-004-5), Washingion, D.C. 20503.
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EXHIBIT F - CONFLICTS OF INTEREST

("Contractor") certifies

Date:

that:

No employee, officer, or agent of the Housing Authority of the City of Pittsburgh
("MACP") participated in the selection, or in the award or administration of the
Contractor's Agreement with HACP, which would invelve a conflict of interest,
real or apparent. A conflict would arise when (i) a HACP employee, officer or
agent, (i) any member of his or her immediate family, (iii) his or her parents (iv)
his or her business associates or (v) an organization that employs, or is about 1o
employ, any of the foregoing, receives a payment from the Contractor or any
affiliate thereof, or has a financial or other interest in the Contractor or the
Contractor's Agreement with HACP.

Contractor shall not enter into any contract, subcontract or agreement with any
officer, agent or employee of HACP during his or her tenure nor for one year

thereafter shall any officer, agent or employee of HACP have any interest, direct or
indirect, in the Contract Agreement, including the proceeds thereof.

CONTRACTOR

,2014 By:

Name:

Title:
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ATTACHMENT B

instructions to Offerors
Non-Construction

U.8. Dapartment of Housing
and Urban Developmont
Ofikce of Public and Indlan Housing

IERaEEE

- 03291 -

1. Preparatlon of Offars

{a} Offarors are expectod to examine |he siatemend ol work, the
propoesed conlract terms and conddions, and all instructions. Fajiure
to do so will be al the offeror’s risk.

(b} Each otfarar shali furnish the information required by the solicia-
tion. The offeros shall slgn the offer and print or type kS same on the
cover shaal and each continuation sheel on which it makes an entry.
Erasures or olher changss mus! be inftieled by the person signing the
ofter. Ofers signed by an agant shall be socompanied by syidence of
tha! agent’s authosily, unlese that evidence has been praviously
fumished o the HA.

{c} Ofters for services other than those specified will not be consid-
ared.

2. Submission of Offers

(s} OHters and moditications thereol shall be submitted in saaled
envalopes of packages {1} addressed to the office specified In the
solichation, and {2) shewing Ihe time specified for recelpt, the saficia-
tion number, and the nams and address of the offeror.

b} Telegraphic ofters wilt nol be considered uniess authorized by the
solicitation; howaever, offers may be mod#led by written or telegraphic
notica,

{c} Facsimite offers, modifications or withdrawals will not be consid-
ared unfoss autherized by the solicitation.

3. Amendments to Solicitations

{a} it this solictation is amendad, then all terms and conditions which
are not medilled remain unchanged.

{b) CHferors shall acknowledge receip! ol any amendments to this
soficitation by
(1) sigring and relurning the amondment;
{2) dentdylag the amendment number and date in the space
provided for this purpose on ths form for submiiting an offer,
{3) istier o telogram, of
{4} tacsimile, if facsinilo offars are authorized in the solicitation,
The HAMUD must receive the acknowledgment by the time
specilied for recoip! of offers.

4. Explanatloﬁ to Prospective Offerors

Any prospaciive offeror desiting an explanation or interpretation ofthe
sofciiation, statement of work, olc., must reques! it in wiiting soon
snough to aliow a reply lo reach all prospactive offerors belore the
submission of thelr ofters, Oral explanations or Instructions given
betore the award of the contract will not be binding. Any information
givenio a prospactive offeror concerning a solicitation wilbe fumished
promply 1o all vthur prospuclive offarors as an amendment of the
solicitation, if that Information Is necessary in submitting offers or ffthe
tack of 1t would be prejudicial fo any other prospedtive offerors,

5. Razponsibility of Praspeetiva Contractor

{a) Tha HA shail award a contract only 1o 2 7espensible prospective
comracior who Is able to perform successtully under the terms and
condifions of the proposed conlract, To ba delermined responsible,
a prospeclive cohtraclor must -
(1) Have adequate financlal resotrces to porformths contradt, or
the ability to obtain them;

{2} Havs a salis{aciory parlormance record;

{3) Havs a salislactory record of Integrity and business athics;

{4} Have a salisfaclory record of compliance wilth public pollcy
{e8.g., Equal E:nployman! Opponunity); and

(5} Nethave been suspended, debarred, of otherwise delerminad
to ba incligible for award of contiacts by the Boportrent of
Housing and Urban Developmant or any other agency of the
U.5. Government. Current lists of inellgible contractors are
availabla for inspection at the HA/HUB.

{b} Belore an ofler is considered for award, lhe offeror may be
requesied by the HA 1o submit a statament or other documentation
regarding any of the foregolng requirements. Fallure by the offaror o
provide such additionat Information may render the offerot ineligible for
award.

6. late Submissions, Medifications, and Withdrawal of Offers

{a) Any offer received at the place designated in the soficitation after
the sxact time specifiad for recaipt will not be consldered unlass Ris
recelved boloro award Is made and 1 -

(1) Was sem by registered or centified malt not later than the fifth
catendar day before the date specilied for receipt of offers
{0.g., an ofter submitted in response 1o a solicitation requinng
rocelpl of ofters by the 20th of the month must have been
maiied by the 15th);

{2} Was sent by mali, or # authoiized by the solicitation, was sant
by tsiegram or via tacsimile, and il is determined by the HAS
HUD that the tate recelpt was due solsly to mishandiing by the
HAHUD after recaipt &t ¥ne HA;

(3} Was sen! by U.S, Postal Service Exprass Mail Next Day
Service - Post Olfice to Addressee, not tater than 5:00 p,m. al
the place of malling two working days prior telhe date spaciiled
for recelpt of proposats. The term “working days” exclutes
wesakands and U.S. Federal holidays; or

(4} 15 the only ofter recaived.

{b} Any modification of an offer, excepl a modification resulting from
the HA'sregquest tor "best and final” offer {if this soliciationis a reguesl
for proposals), Is subjeci 1o the same condilions as in subparagraphs
{a)(1), {2}, and (3) of this provisien,

{c) A modification resulling from the HA's request for “past and final
ofter received after the time and date spacified in the request will not
baconsidarad unless recaived befare award and ihe laterecalpt is dus
solaly to mishardfing by the HA after recaipt at the HA.

{d) The oaly acceptable evidence 1o astabilsh fhe date of malling ol a
iate offer, modification, or withdrawal sent either by registered of
cedtilisd mailis the U.S, or Canadian Postal Service postmark bolhen
the anvelops ar wrapper and on the original recsipl from the U.S, or
Canadian Postal Service. Bolh postmarks must show a legible date
of the offer, modification, or withdrawal shall be processed as i mailed
late. "Posimark” means a prinled, stamped, or otherwise placed
imprassion (exclusive of a postage meter machine impression) thatis
readity Hontiiable without further action as having been supplied and
affixed by employass of the U.S. or Canadian Postal Service on tha
date of mailing. Therefore, offarors should tequest the postal clerk lo
piace a hand cancellation bul's-eys postmark on both the receipt and
the envelopa or wiapper,

{8) Theonly accepiable svidencs to establish the ime of receip! atthe
HA Is the time/dale stamp of HA on the offer wrapper or other
dotumentary evidence of receipt rmaintained by the HA.

Previous edifon is obsolata
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Housing Authority of the City of Pittsburgh

{f) Ths only accepiable evidence lo establlsh the date of mailingof a
1ate offer, modilication, or withdrawal sent by Express Mail Next Day
Service-Post Officato Addresses isthe dale entered by the pest office
recalving clerk on the *Express Mafl Next Day Service-Post Cffice 1o
Addkessen™ label and the postmark on both the envelope or wrappar
and on the original raceipt from the U.G. Postal Service. “Postmarni”
nas the same meaning as dsfined in paragraph (¢} of this provision,
oxcluding poesimarks of the Cenadian Postat Sanvica, Therelore,
offerars should request the postal clark to place a legible hand
canceliation bull's aye postimark on both the recaipt and the envelops
of Wwrapper.

{0) Notwihstanting paragraph (a) of this peovision, 2 late modiication
of an otherwise successhul offer thal makes its terms more favorable
to the HA wil be considered af any time it is received and may bo
accepted. ‘

{h) 1f this solkcttation Is a request for propoessis, proposals may be
withdrawn by writen notics, of f authorzed by this solictation, by
talegram {inciuding maikgram) or tacsimie machine tansmission
seceivad at any time belore award. Proposals may be withdrawn In
petson by a offeror of ks authosized representative f the dantly of the
parson requesting withdrawal s establishad end the porson signs a
toceiptfor the offer before award. If this soicitation Is an invitation for
bids, bids may be withdrawn at any tima prior to bld oponing.

7. Contract Award

{a) The KA will award a conlract resulting from ihis soliciiatlon to the
esponsile ofteror whose offer conforming to the sobicitation witl be
most advaniageous tothe HA, costor price and ather factors, specified
sisewhere in this solicitation, cansidered.
{b} The HA may
(1) relect any or ak offers if such action Is in the HA's Intersst,
{2) accept other than the lowes! offer,
{3} walve informalities and minof irregularities in offers receoived,
and (4) award more than one contredt for ah or parl of lhe
requirements stated.

{c) I this soficiation is a reques! lor proposals, the HA may award a
contract on the basis of inftial offers received, withowt discussions.
Therelore, sach iniltal offer shoukdcontainthe offerors bestterms from
a cost o7 price and technkal standpoint.

Medical/RX Benefits for HACF Employees
RFP # 650-18-14

(d) A written award or acceplance of offer mallsd or otherwise
fumnishsd to the successiul offeror within the time fof acceptance
specifled In lha offar shalt result in a binding contract without further
action by either parly. If this solicitation is a sequest for proposals,
beforethe oflar's spechied explrationtime, the HAmay accept an offer,
whether ar nol there are negotiations aller its receipl, unless awritten
notice of withdrawatis recelved before award. Negotiations conduded
afior recaipt of an ofter do nol constiute a rejection or countsroffer by
the HA.

{e) Neither financial dala submittad with an offer, nor reprasontations
concerning ladiities or financing, wil form a part of the resuling
contract,

8. Service of Protest

Any protest against the award of acontract pussuant o this solichation
shali be sarved onths HA by obtaining written and dated acknowledg-
ment of receipl from the HA al the address shown on the cover of this
solicitation, The determination of the HA with regard 1o such protest
or o proceed to award notwithstanding such protest shalt be {inal
unless appealed by the prolestor,

g, Ofer Submission

Oftfers shatl be submilled as follows and shafl be enclesed in a sealed
anvelops and addrassad to the offlce specifisd In the solicitation, The
proposal shalt show the hour and date spacified In tha sollcltation
for racelpt, the sclicitstion numbar, and the name and address of
tha offeror, on the face of the siivelopa,

It is very Important that the offer be propedy Klentified onthe face
of the envalope as sst forth above In order to insure that the date and
tima of recelpt Is slamped on the {ace of lhe offer snvelope. Recelving
procedures are: date and time slamp those envelopes identified a5
propasats and detiver them immediately o the appropriate contracting
official, and only date stamp those snvelepes which do not conlain
dentification of tha contenis and dalfivar them to the appropriate
procuring activity only through the routine mall delivery procedure.

[Describe bid or proposal praparation instructions here}

Provious edibon is obsolete
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General Conditions for Non-Construction

Contracts
Section | - (With or without Maintenance Work)

U.S. Depariment of Housing and Urban
Development

Office of Public and Indian Housing

Office of Labor Relations

OMB Approval No. 2577-0157 {exp, 1/31/2017)

Public Reporting Burden for this collection of infarmation is estimated to average 0.08 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimale or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Reports Management Officer, Office of Information Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D.C.
20410-3600; and 1o the Office of Management and Budget, Papenwvork Reduction Project {2577-0157), Washington, D.C. 20503. Do not send this

completed form to either of these addressees.,

Applicability. This form HUD-5370-C has 2 Sections. These
Sections must be inserted into non-construction contracts as
described below:

1}  Non-construction contracts (without maintenance)
greater than $100,000 - use Section |,

2) Maintenance contracts {including nonroutine
mainlenance as defined at 24 CFR 968.105) greater than
$2,000 but not more than $100,000 - use Section ll; and

3) Maintenance contracts (including nonroutine
maintenance), greater than $100,000 — use Sections |
and H.

Section | - Clauses for All Non-Construction Contracts greater
than $100,000

4. Definitions

The following definitions are applicable to this contract:

{a) "Authority or Housing Authority (HA)" means the
Housing Authority.

(b) "Coniract” means the contract entered into between the
Authority and the Contractor. i includes the confract form,
the Certifications and Representations, these confract
clauses, and the scope of work. It includes all format
changes to any of those documents by addendurm, Change
Order, or other modification.

(¢) "Contractor” mezans the person or other eniity entering into
the contract with the Authority to perform all of the work
required under the contract.

{d) "Day" means calendar days, unless ctherwise stated.

(e) "HUD" means the Secretary of Housing and Urban
development, his delegates, successors, and assigns, and
{he officers and employees of the United States
Depariment of Housing and Urban Development acting for
and on behalf of the Secretary.

2. Changes

(a) The HA may at any time, by written order, and without
notice 1o the sureties, if any, make changes within the
general scope of this contract in the services fo be
performed or supplies to be delivered.

(b) If any such change causes an increase or decrease in the
hourly rale, the not-to-exceed amouni of the contract, or
the time required for performance of any part of the work
under this contract, whether or not changed by the order,
or otherwise affects the conditions of this coniract, the HA
shall make an equitable adjustment in the not-tc-exceed
amount, the hourly rate, the delivery schedule, or other
affecied terms, and shall modify the contract accordingly.

{c) The Contraclor must asser its right to an equitable
adjustment under this clause within 30 days from the date
of receipt of the written order. However, if the HA decides
that the facts justify it, the HA may receive and act upon a

proposal submitted before final payment of the confract.

(d} Failure to agree to any adjustment shall be a dispute under
clause Disputes, herein. However, nothing in this clause
shall excuse the Confractor from proceeding with the
contract as changed,

(e} No services for which an additional cost or fee will be
charged by the Contractor shall be furnished without the
prior written consent of the HA.

Termination for Convenience and Default

(a) The HA may terminate this contract in whole, or from time
to time in part, for the HA's convenience or the failure of the
Contractor to fulfill the contract obligations {default). The
HA shall terminate by delivening to the Contractor a written
Nofice of Termination specifying the nature, extent, and
effeciive date of the termination. Upon receipt of the nolice,
the Contractor shall: (i) immediately discontinue all services
affected (unless the nofice directs otherwise), and {ii)
deliver to the HA all information, reports, papers, and other
materials accumulated or generated in performing
this contract, whether completed or in process.

{b) If the termination is for the convenience of the HA, the HA
shall be liable only for payment for services rendered
before the effective dalte of the termination.

(¢) If the termination is due to the failure of the Contractor to
fulfilt its obligations under the contract (default), the HA may
(i) require the Confractor fo deliver to it, in the manner
and to the extent directed by the HA, any work as
described in subparagraph (a){ii} above, and compensation
be determined in accordance with the Changes clause,
paragraph 2, above; (ii) take over the work and prosecute
the sarne to complefion by contract or otherwise, and the
Contractor shall be liable for any additional cost incurred by
the HA; {iil) withhold any payments to the Contractor, for the
purpose of off-set or partial payment, as the case may
be, of amounts owed to the HA by the Contractor.

(d} 1f, after termination for failure to fulfill contract obligations
{defaulf), it is determined that the Coniractor had not failed,
the termination shall be deemed o have been effecied for
the convenience of the HA, and the Contractor shall been
titted to payment as described in paragraph (b) above.

{e) Any dispuies with regard to this clause are expressly made
subject to the terms of clause titled Disputes herein.

Examination and Retention of Confractor's Records

{a) The HA, HUD, or Comptroller General of the United Stales,
or any of their duly authorized representatives shall, until 3
years after final payment under this contract, have access
1o and the right to examine any of the Contractor's directly
pertinent bocks, documents, papers, or other records
involving transactions related to this coniract for the
purpose of making audit, examination, excerpis, and
franscriplions.

Seclion | - Page 1 0f6&
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(b) The Contractor agrees to include in first-tier subcontracts
under this contract a clause substantially the same as
paragraph (a) above. "Subcontract," as used in this clause,
excludes purchase orders not exceeding $10,000.

{c} The periods of access and examination in paragraphs (a)
and (b} above for records relating to:

{i) appeals under the clause fitled Dispules;

{ii} litigation or seftlement of claims arising from the
performance of this coniract; or,

(iil) costs and expenses of this contract to which the HA,
HUD, or Comptroller General or any of their duly
authorized representatives has taken exception shall
continue until disposition of such appeals, litigation,
claims, or exceptions.

A breach of these Contraet clauses may be grounds for
termination of the Contract and for debarment or denial of
participation in HUD programs as a Contractor and a
subcontractor as provided in 24 CFR Part 24.

Assignment of Contract

The Contractor shall not assign or transfer any interest in this
contract; except that claims for monies due or to become due
from the HA under the confract may be assigned to a bank,
trust company, or other financial institution. If the Contractor is
a partnership, this contract shall inure to the benefit of the
surviving or remaining member(s) of such parinership approved
by the HA.

5. Rights in Data (Ownership and Proprietary Interest)
10. Certificate and Release

The HA shalt have exclusive ownership of, all proprietary

interest in, and the right to fuli and exclusive possession of all Prior to final payment under this contract, or prior to setflement

information, materials and documents discovered or produced upon termination of this contract, and as a condition precedent

by Contractor pursuant to the terms of this Contract, including thereto, the Contractor shall execute and deliver fo the HA a

but not limited to reports, memoranda or letters concerning the certificate and release, in a form acceptable to the HA, of all

research and reporting tasks of this Contract. claims against the HA by the Contractor under and by virtue of
this contract, other than such claims, if any, as may be
6. Energy Efficiency specifically excepted by the Contractor in stated amounis set
forth therein.

The contractor shall comply with all mandatory standards and

policies relating to energy efficiency which are contained in the 11. Organizational Conflicts of interest

energy conservation plan issued in compliance with the Energy

Policy and Conservation Act (Pub.L. 94-163} for the State in {a} The Contractor warrants that to the best of iis knowledge

which the work under this contract is performed. and belief and except as otherwise disclosed, it does not

have any organizational conflict of interest which is defined
7. Disputes as a situation in which the nature of work under this
contract and a contracior's organizational, financial,

(a) All dispuites arising under or relaling to this contract, excepf contractual or other interests are such that:
for disputes arising under clauses conlained in Section iff, (i) Award of the contract may resuit in an unfair
Labor Standards Provisions, including any claims for competitive advantage; or
damages for the alleged breach there of which are not (iiy The Confractor's objectivity in performing the contract
disposed of by agreement, shall be resolved under this work may be impaired.
cause. {b) The Coniractor agrees that if after award it discovers an

(b} All clairns by the Contractor shall be made in writing and organizational conflict of inferest with respect o this contract
submitied to the HA. A ciaim by the HA against the or any task/delivery order under the coniract, he or she shall
Contracior shall be subjec! to a written decision by the HA. make an immediate and full disclosure in writing to the

{c) The HA shall, with reasonable promptness, but in no event Coniracting Officer which shall include a description of the
in no more than 60 days, render a decision concerning any action which the Contractor has taken or intends to take o
ciaim hereunder. Unless the Contractor, within 30 days after eliminate or neutralize the conflict. The HA may, however,
receipt of the HA's decision, shalt notify the HA in wriling terminate the contract or task/delivery order for the
that it takes exception to such decision, the decision convenience of the HA if it would be in the best inlerest
shall be final and conclusive. of the HA.

{d) Provided the Contractor has (i} given the notice within the {¢) In the event the Contractor was aware of an organizational
time stafed in paragraph (c) above, and {ii) excepied its conflict of interest before the award of this contract and
chaim relating to such decision from the final release, and (jil} intentionally did not disclose the conflict to the Contracting
brought suit against the HA not later than one year after Officer, the HA may terminate the contract for default.
receipt of final payment, or if final payment has nof been (d} The terms of this clause shall be included in all
made, not tater than one year after the Contractor has had a subcontracts and consuliing agreements wherein the work
reasonable time to respond io a written request by the HA to be performed is similar to the service provided by the
that it submit a final voucher and release, whichever is prime Contractor. The Contractor shall include in such
eatlier, then the HA's decision shall not be final or subcontracts and consulling agreements any necessary
conclusive, bul the dispute shall be defermined on the provisions to eliminate or neutralize confiicts of interest.
merits by a court of competent jurisdiction.

{e) The Contractor shall proceed diligently with performance of 12, Inspection and Acceptance
this eontract, pending final resolution of any request for
refief, claim, appeal, or action arising under the contraci, (a) The HA has the right to review, require correction, if
and comply with any decision of the HA. necessary, and accept the work products produced by the

Confractor. Such review(s) shall be carried out within 30
8. Contract Termination; Debarment days so as to not impede the work of the Contractor. Any

30
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product of work shall be deemed accepted as submitted if
the HA does not issue written comments andfor required
corrections within 30 days from the date of receipt of such
product from the Contractor.

{b) The Contractor shall make any required corrections
promptly at no additional charge and return a revised copy
of the product to the HA within 7 days of nofification or a
later date if extended by the HA.

{c) Failure by the Contractor to proceead with reasconable
promptness to make necessary corrections shall be a
default. if the Contractor's submission of corrected work
remains unacceptable, the HA may terminate this coniract
(or the task order involved) or reduce the contract price or
cost to reflect the reduced value of services received.

13. Interest of Members of Congress

No member of or delegate to the Congress of the United States
of America or Resident Commissioner shall be admitted to any
share or part of this contract or to any benefit to arise there from,
but this provision shall not be construed to extend to this
contract if made with a corporation for its general benefit.

14, Interest of Members, Officers, or Employees and Former

Members, Officers, or Employees

No member, officer, or employee of the HA, no member of the
governing body of the locality in which the project is situaled, no
member of the governing body in which the HA was aciivated,
and no other pubic official of such locality or localities who
exercises any functions or responsibilities with respect to the
project, shall, during his or her tenure, or for one year

thereafter, have any interest, direct or indirect, in this contract or
the proceeds thereof.

15, Limitation on Payments to Influence Certain Federal

Transactions

{a) Definitions. As used in this clause:

"Agency”, as defined in 5 U.S.C. 552(f}, includes Federai
executive departments and agencies as well as independent
regulatory commissions and Government corporations, as
defined in 31 U.S.C. 91041},

"Covered Federal Action" means any of the following
Federal actions:

{iy The awarding of any Federal coniract;

{iy The making of any Federal grant;

{iil} The making of any Federal loan;

{iv} The entering into of any cooperative agreement; and,

{v) The extension, continuation, renewal, amendment, or

maodification of any Federal coniract, grant, loan, or
cooperative agreement.
Covered Federal action does not include receiving from an
agency a commitment providing for the United States to insure
or guarantes a loan.

“indian tribe" and "tribal organization” have the meaning
provided in section 4 of the Indian Self-Determination and
Education Assistance Act (25 U.5.C. 450B). Alaskan Natives
are included under the definitions of Indian fribes in that Act.

"Influencing or altempting fo influence” means making, with
the intent to influence, any communication to or appearance
before an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with any covered
Federal action.

"Local government” means a unit of government in a State
and, if charlered, established, or otherwise recognized by a
State for the performance of a governmental duty, including a
lecal public autharity, a special district, an intrastate district, a
council of governments, a sponsor group representative
organization, and any other instrumentality of a focal
govemment.

"Officer or employee of an agency" includes the following
individuals who are employed by an agency:

{i} An individual who is appoinied to a position in the
Government under fitte 5, U.S.C., including a position
under a temporary appointment;

(it} A member of the uniformed services as defined in
section 202, title 18, U.S.C.;

{iii} A special Government employee as defined in section
202, title 18, U.S.C.; and,

(iv) An individual who is a member of a Federal advisory
committee, as defined by the Federal Advisory
Committee Act, title 5, appendix 2.

“Person” means an individual, corporation, company,
association, authority, firm, parinership, society, State, and local
government, regardiess of whether such entity is operaied for
profit or not for profit. This term excludes an Indian tribe, tribal
organization, or other indian organization with respect to
expenditures specifically permitied by other Federal law.

"Recipient” includes all contractors, subcontractors at any
tier, and subgrantees at any tier of the recipient of funds received
in connection with a Federal contract, grant, loan, or cooperative
agreement. The term excludes an Indian tribe, tribal organization,
or any cther Indian organization with respect to
expenditures specifically permitted by other Federal law.

"Regularly employed means, with respect to an officer or
employee of a person requesting or receiving a Federal
contract, grant, toan, or cooperative agreement, an officer or
employee who is employed by such person for af least 130
working days within one year immediately preceding the daie of
the submission that initiates agency consideration of such
person for receipt of such contract, grani, loan, or cooperative
agreement. An officer or employee who is employed by such
person for less than 130 working days within one year
immediately preceding the date of submission that initiates
agency consideration of such person shall be considered to be
regularly employed as soon as he of she is employed by such
person far 130 working days.

"Staie” means a Staie of the United States, the District of
Columbia, the Commonwealth of Puerto Rico, a territory or
possession of the United States, an agency or instrumentalify of
a State, and a multi-State, regional, or interstate entity having
governmental duties and powers.

{b) Prohibition.

{i)y Section 1352 of title 31, U.8.C. provides in part that no
appropriated funds may be expended by the recipient
of a Federal coniract, grant, loan, or cooperative
agreement to pay any person for influencing or
attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member
of Congress in connection with any of the following
covered Federal actions: the awarding of any Federal
contract, the making of any Federal grant, the making
of any Federal loan, the entering into of any
cooperative agreement, and the extension,
confinuation, renewal, amendment, or modification of
any Federal contract, grant, loan, or cooperative
agreement.

(it} The prohibition does not apply as follows:
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(1) Agency and legislative liaison by Own

Employees.

{a) The prohibition on the use of appropriated
funds, in paragraph {i) of this section, does not
apply in the case of a payment of reasonable
compensation made (o an officer or employee of
a person requesling or receiving a Federal
contract, grant, loan, or ccoperative agreement, if
the payment is for agency and legisialive
activities not directly related to a covered Federat
adlion.

(b} For purposes of paragraph {b)(i}(1){a} of
this clause, providing any information specifically
requested by an agency or Congress is permitled
at any time.

{¢) The following agency and legislative liaison
activities are permitted at any time only where
they are not relaled to a specific solicitation for
any covered Federal action:

{1} Discussing with an agency {including
individual demonstrations) the qualities and
characteristics of the person's products or
services, conditions or terms of sale, and service
capabilifies; and,

{2) Technical discussions and other
aclivities regarding the applicaiion or adaptation
of the person's products or services for an
agency's use.

{d) The following agency and legisiative ftaison
activities are permitted where they are prior to
formal solicitation of any covered Federal action:

(1) Providing any information not
specifically requested but necessary for an
agency to make an informed decision about
initiation of a covered Federal action;

{2} Technical discussions regarding the
preparalion of an unsolicited proposal prior fo its
official submission; and

{3} Capability preseniations by persons
seeking awards from an agency pursuani to the
provisions of the Small Business Act, as
amended by Public Law 95-507 and other
subsequent amendments,

{e} Only those acfliviiies expressly authorized
by subdivision (b)(if){1}(a} of this clause are
permitted under this ctause.

(2) Professional and technical services.

{a) The prohibition on the use of appropriated
funds, in subparagraph (b)(i) of this clause,
does not apply in the case of-

{iy A payment of reasonable compensation
made to an officer or employee of a
person requesting or receiving a
covered Federal action or an extension,
continuation, renewal, amendment, or
modification of a covered Federal
action, if payment is for professional or
technical services rendered directly in
the preparation, submission, or
negotiation of any bid, proposal, or
application for that Federal action or for
meeting requirements imposed by or
pursuant to law as a condition for
receiving that Federal action.

(iiy Any reasonable payment fo a person,
other than an officer or employee of a

person requesling or receiving a
covered Federal action or an extension,
continuation, renewal, amendment, or
modification of a covered Federal action
if the paymenti is for professionaf or
technical services rendered directly in
{he preparation, submission, or
negotiation of any bid, proposal, or
application for that Federal action or for
meeting requirements imposed by or
pursuant to law as a condition for
receiving that Federal actlion. Persons
other than officers or employees of a
person requesting or receiving a
covered Federal action include
consultants and trade associations.

(b) For purposes of subdivision (b)(ii)(2)(a) of
clause, "professional and technical services”
shall be limited to advice and analysis
directiy applying any professionai or
technical discipline.

{c) Requirements imposed by or pursuant to law
as a condition for receiving a covered
Federal award include those required by law
or regulation, or reasonably expecled to be
required by faw or regulation, and any other
requirements in the actual award
documents.

(d) Cniy those services expressly authorized by
subdivisions (D){ii)(2)(a)(i} and (i} of this
secfion are permitted under this clause.

(iii} Selling aciivities by independent sales
representatives,

(c) The prohibition on the use of appropriated funds, in

subparagraph (b){i) of this clause, does not apply o the

following seliing activities before an agency by independent

sales representatives, provided such activiies are prior to
formal solicitation by an agency and are specifically limited
to the merits of the matter:

{iy Discussing with an agency {(including individuai
demonstration) the qualities and characteristics of the
person's products or services, conditions or terms of
sale, and service capabilifies; and

(i} Technical discussions and other activities regarding
the application or adaptation of the person’s products
or services for an agency's use.

{d) Agreement. In accepting any contract, grant, cooperative

agreement, or loan resulting from this solicitation, the
person submitting the offer agrees not to make any
payment prohibited by {his clause.

{e) Penalties. Any person who makes an expenditure

4

prehibited under paragraph {b) of this clause shall be
subject io civil penalties as provided for by 31 U.S.C. 1352.
An imposition of a civil penalty does not prevent the
Government from seeking any other remedy that may be
applicable.

Cost Allowability. Nothing in this clause is fo be interpreted
to make allowable or reasonable any costs which would be
unallowable or unreasonable in accordance with Pant 31 of
the Federal Acquisition Regulation {(FAR), or OMB
Circutars dealing with cost alfowability for recipients of
assistance agreements. Conversely, costs made
specifically unallowable by the requirements in this clause
will not be made allowable under any of the provisions of
FAR Part 31 or the relevant OMB Circulars.

2
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16. Equal Employment Opportunity

During the performance of this contract, the Conlraclor agrees

as follows:

{a) The Contractor shall not discriminale against any employee
or applicant for employment because of race, color,
religion, sex, or national origin.

{b) The Contractor shall take affirmative action to ensure that
applicants are employed, and that employees are treated
during employment without regard to their race, color,
religion, sex, or national origin. Such action shall include,
but not be limited to (1) employiment; {2) upgrading; (3}
demotion; (4) transfer; {5} recruitment or recruitment
advertising; (6) layoff or termination; (7) rates of pay or
other forms of compensation; and (8) selection for training,
including apprenticeship.

{c) The Contractor shall post in conspicuous places available
to employees and applicants for employment the notices to
be provided by the Contracting Officer that explain this
dause.

{d) The Contracior shall, in all solicitations or advertisements
for employees placed by or on behalf of the Contractor,
state that all qualified applicants will receive consideration
for employment withoul regard to race, color, refigion, sex,
or nationat ongin.

{2) The Contracior shall send, to each labor union or
representative of workers with which it has a coltective
bargaining agreement or other contract or understanding,
the notice to be provided by the Contracting Cfficer
advising the labor union or workers' representative of fhe
Contractor's caommitmenis under this clause, and post
copies of the notice in conspicuous places available to
employees and applicants for employment.

(i Tne Contractor shall comply with Executive Order 112486,
as amended, and the rules, regulations, and orders of the
Secretary of Labor.

{g) The Contractor shall furnish all information and reports
required by Executive Order 11246, as amended and by
rules, regulations, and orders of the Secretary of Labor, or
pursuant thereic. The Contractor shall permit access to ils
books, records, and accounts by the Secretary of Labor for
purposes of investigation to ascertain compliance with such
rules, regulations, and orders.

{n) In the event of 2 determination that the Contractor is not in
compliance with this clause or any rule, regulation, or order
of the Secretary of Labor, this coniract may be canceled,
terminated, or suspended in whole or in part, and the
Confractor may be declared ineligible for further
Government contracts, or federally assisted construction
contracts under the procedures authorized in Executive
Order 11246, as amended. In addition, sanctions may be
imposed and remedies invoked against the Contractor as
provided in Executive Order 11246, as amended, the rules,
regulations, and orders of the Secretary of Labor, or as
otherwise provided by law.

(i)  The Contractor shall include the terms and conditions of
this clause in every subcontract or purchase order unless
exempted by the rules, regulations, or orders of the
Secretary of Labor issued under Executive Order 11246,
as amended, so that these terms and conditions will be
binding upon each subcontractor or vendor. The
Contractor shall take such action with respect to any
subcontractor or purchase order as the Secretary of
Housing and Urban Development or the Secrelary of Labor
may direct as a means of enforcing such provisions,
including sanctions for noncompliance; provided that if the

Contracior becomes involved in, or is threatened witin,
litigation with a subcontractor or vendor as a result of such
direction, the Contractor may request the United States to
enter into the litigation to protect the interests of the United
States.

17. Dissemination or Disclosure of Infermation

No information or material shall be disseminated or disclosed to
the general public, the news media, or any person or
organization without prior express written approval by the HA.

18. Contractor's Status

it is understood that the Contractor is an independent contractor
and is not to be considered an employee of the HA, or assume
any right, privilege or duties of an employee, and shall save
harmless the HA and its employees from claims suits, actions
and costs of every description resulting from the Contractor's
activities on behalf of the HA in conneclion with this Agreement.

19. Other Contractors

HA may undertake or award other contracts for additional work
at or near the site(s) of the work under this contracl. The
contractor shall fully cooperate with the other contractors and
with HA and HUD employees and shall carefully adapi
scheduling and performing the work under this contract to
accommodate the additional work, heeding any direction that
may be provided by the Contracting Officer. The contractor shall
not commit or permit any act that will interfere with the
performance of work by any other contractor or HA employee.

20. Liens

The Contractor is prohibited from placing a lien on HA's
property. This prohibition shall apply to all subconiractors.

21. Training and Employment Opportunities for Residents in
the Project Area (Section 3, HUD Act of 1968, 24 CFR 135}

{a) The work to be performed under this contract is subject to the
requirements of section 3 of the Housing and Urban Development
Act of 1968, as amended, 12 U.S.C. 1701u {section 3). The
purpose of section 3 is o ensure that employment and other
economic opportunities generated by HUD assistance or HUD-
assisted projects covered by section 3, shall, to the greatesi
extent feasible, be directed to low- and very low-income persons,
particularly persons who are recipients of
HUD assistance for housing.

{b) The parties to this contract agree to comply with HUD's
regulations in 24 CFR Part 135, which implement section 3, As
evidenced by their execution of this contract, the parties to this
coniract certify that they are under no contractual or other
impediment that would prevent them from complying with the
Part 135 regulations.

(c) The contractor agrees to send o each labor organization or
representative of workers with which the contractor has a
collective bargaining agreement or other understanding, if any, a
notice advising the labor organization or workers' representafive
of the contractor's commitments under this section 3 clause, and
will post copies of the notice in conspicuous places al the work
site where both employees and applicanis for training and
employment positions can see the notice. The notice shall
describe the section 3 preference, shall set forth minimum
number and job fities subject to hire, availability of

R
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apprenticeship and training positions, the gualifications for each;

and the name and location of the person(s) taking applications

far each of the positions; and the anticipated date the work shall
L.

(d) The contractor agrees to include this section 3 clause in every
subcontract subject to compliance with regulations in 24 CFR
Part 135, and agrees to take appropriale action, as provided in
an applicable provision of the subcontract or in this section 3
clause, upen a finding that the subcontractor is in violation of the
regulations in 24 CFR Part 135. The contractor will not
subcontract with any subcontractor where the contractor has
notice or knowledge that the subcontractor has been found in
violation of the regulations in 24 CFR Part 135.

(e) The contractor will cerify that any vacant employment positions,
including training positions, that are filled (1) after the contractor is
selecied bul before the contract is execuled, and (2) with persons
other than those to whom the regulations of 24 CFR Part 135
require employment opportunities to be directed, were not filled to
circumvent the contractor's obligations under 24 CFR
Part 135,

{f) Noncompiiance with HUD's regulations in 24 CFR Part 135 may
result in sanclions, termination of this contract for default, and
debarment or suspension from future HUD assisted coptracis.

22. Procurement of Recovered Materials

{a) In accordance with Section 6002 of the Solid Wasie Disposal Act,
as amended by the Resource Conservation and Recovery Act,
the Contractor shall procure items designated in guidelines of the
Environmental Protection Agency (EPA) at 40 CFR Part 247 that
contain the highest percentage of recovered materials
praciicable, consistent with maintaining a satisfactory tevel of
competition. The Contractor shall procure items designated in the
EPA guidelines that contain the highest percentage of
recovered materials practicable untess the Contractor
determines that such items: (1) are not reasonably available in a
reasonaole period of fime; (2) fail to meet reasonable
performance standards, which shall be determined on the basis
of the guidelines of the National Institute of Standards and
Technology, if applicable to the item; or {3) are only avaitable at
an unreasonable price.

(b) Paragraph (a) of this clause shall apply to items purchased under
this contract where: (1) the Contracter purchases in excess of
$10,000 of the item under this contract; or (2) during fthe
preceding Federal fiscal year, the Contractor: (i) purchased any
amount of the items for use under a contract that was funded
wilh Federal appropriations and was with a Federal agency or a
State agency or agency of a political subdivision of a State; and
{ii) purchased a total of in excess of $10,000 of the item both
under and outside that contract.

2
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ATTACHMENT C.1 - SUPPLEMENTAL GENERAL CONDITIONS

SUPPLEMENTAL GENERAL CONDITIONS

To the exient that there is a conflict between the terms of the General Conditions and the fterms of the
Supplemental General Conditions, the terms of the Supplemental General Conditions shall govern to
the extent of such conflict.

If HUD 5370 applies:
Section 31(e) of the General Conditions shall be deleted in its entirety and replaced by the following:

31(e). Forum. The Contracting Officer’s decision shall be final unless, within thirty (30) days of receipt
of the Contracting Officer's decision, the Contractor files suit in a court of competent jurisdiction.

If HUD 5370-EZ applies:
Section 3(d) of the General Conditions shall be deleted in its entirely and replaced by the folfowing:

31(d). Forum. The Contracting Officer's decision shall be final unless, within thirty (30} days of receipt
of the Contracting Officer's decision, the Contractor files suit in a court of competent jurisdiction.

if HUD 5370-C applies:

Section 1 ltem 7(d) of the General Conditions shall be deleted in its entirety and replaced by the
following:

Section 1 ltem 7{d). Forum. The Contracting Officer's decision shall be final uniess, within thirty (30)
days of receipt of the Contracting Officer's decision, the Contractor files suit in a court of competent
jurisdiction.

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH

Date: Signature:

Contracting Officer

Vendor Name(Insert vendor company name above)

Date: Signature:

Title:
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ATTACHMENT D

Certlfications and U.S. Department of Housing

and Urban Development
Representations Oflice of Public and Indian Housing
of Offerors

Non-Construction Contract

Public reporting burden fos this collactien of information is estimated io avetage 5minules pe: tesponse, includingthe ime for reviewinginstruclions. searching
euisting data sources, gathering and maintaining the data needed, and compleling and reviewing the coliection of infozmation.

This form includes clauses required by OMB's common rule on bidding/offering procedures, implemented by HUD in 24 CFR £5.36, and those requitemenis
setionthin Executive Order 11625 lor smafl, minority, women-ownedbusingsses, and certifications for independent price determination, and confliciof intesest.
The formis required for nonconstruction contracls awarded by Housing Agencies (HAs). The lopnis usedby bidders/clfercrs to cedtify tothe HA'sConfracling
Officer for conteact compliance, I the form were not used, HAs would be unable to enlorce their coalracts. Responses 1o the coflection ef infermation are
required 1o oblain a bensiit or to retain a benefil, The information requested does notlend iself to confidentiafity.

1. Comntingent Fee Represenfation and Agreement For the puwipose of this definition, minority group members ure:
ta) The bidder/offeror represents and certifies as part of s bid/ {Check the block applicable to you)
offer that, except for full-time bona fide employess working { 1 Black Americans [ ] Asian Pacific Americuns

c by idder idder/ofieror: . . . . , :
solely for the bidder/offeror. the bidderfoficror { ] Hispanic Americans [} Asian Indias Americans

t1)y{ }has, | 7 has not employed or retained any person or |

. \ . 1 Native Americans [ 1 Hasidic Jewish Amernicans
company to solicht or ebtain this contract: and

(23{ 7 has.| ]has not paid or agreed to pay 1o any person

of company employed or retained to solicit or abtain this 3 Certifivate of lndependent Price Determinution

contract any commission, pereentage. brokerage. or other {2) The bidderfofferor centifies that—

fee contingent upon or resulting from the award of this {13 The prices in this bidfoffer have heen arrived st indepen-

canteact. deatly. without, for the purpose of restricting competi-
(b 11 the answer 1o cither a1y or (a) (23 abeve is affirmaive, tion, any consultition, communication. or agreement
the bidder/oifferor shall make an immediate and Tull writien with any mher hidderfofferor or competitor relating to (i)
disclosure te the PHA Convacting Officer. those prices. (i} the intention to submit a bid/offer, or
{¢) Any misrepresentation by the bidderfofferor shall give the {ii}) the methads o factors used 1o caleulate the prices
PHA the right 1o (1) terminuate the resubtant contract, (2} @t ils offered:
discrotion. to deduct from contract paviments e iimount of any {2} The prices in this bidfoffer have not been and will noet he
commission. percentage. hrokerage, or other contingent feel o1 knowingly disclosed by the bidder/offeror, direetly or
{3y take other remedy pursuant to the centract. indirectly, to any other bidderfofferor of competitor be-

fore bid opening (in the case of a sealed bid solicitation)
or contract award {in the case of & negotiated solicitation)

2, Smull, Minority, Wamen-Owned Business Concern Rep- . .
; unless otherwise required by law: and

resentation
{3) Ne attempt has been made or will be made by the hidded

offeror to induce any other concern to submit o not 1o
suhmit a bidfoffer for the purpose of restricting competition.

Tie bidder/ofTeror represents and cortifies as part of its bid/ offer

that it:

tar ] Jisc{ }is oot small business concern, Sl business
concern.” as wsed in this provision, teans a concerd, includ-
ing Hs affiliates, that is independently owned and operated,
pot dominant in the fickd of eperation in which it is hidding,

and qualitied as o small busivess ander the criteria and size
standards in 132 CFR 121, or proposul. and that the signatory has not participated

and will pot participate in any action contrry to subpara-
graphs {a)l} through (a}2) above: or

(b} Each sigmature on the bid/offer is considered to be a certifi-

casion by the sighatory that the signatory:
1} Is the person in the bidder/offeror’s organization respon-
sible for determining the prices being offered in thix bid

¢bs[ lis. | ]is nota women-owned siall business concern,
"Women-owned.” as used in this provision. means @ small
business that js at least 31 percent owned by o woman ot
women who are LLS, cHizens and whoe also control and

{2} ¢i) Has been nuthorized, in writing. to act as ageni for the
following principals in certifying that these principals
huve not participated, and will nat participate in any
action contrary to sabparagraphs (a)d) through (233
above {Hisert full name of personisyin the bidder/offeror'<
organization responsible for determining the prices of-
fered in this bid or proposal, and the title of his or her
position in the bidder/offeror’s organizition):

operate the busiess,

tey]  Jis. [ 1is not a minority emerprise which. purswint te
Exccutive Order 11625, is defined as a business which is ot
leist 51 percent owned by one or more minority group
members or, i the cuse of a publicly owned bustness, at feast

51 percent of ity voling stock is ewned by one oF more
it As an authorized agent. does certify that the princi-

pats named in subdivision ¢bu2)i} above have not par-
ticiputed. and will not pagticipate, in any action contrary
to subpamgraphs (a)(h) (hyoungh (a3(3) above: and

minority group members. and whose mimagement and daily
operations are controlled by vne or more such jndividuals,

. o form HUD-5369-C (803
Peavious ediionis obsolele pageioi2 ref. Handhook 7460.3
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{iti} Asanagent, has pot personally participated, and will
not participate i any action contrary 10 subparagraphs
(a My through {a}3) above,
ey If the bidder/offerer deletes or modifies subparagraph (a)2
above, the bidder/offeror must furnish with its hidfoffer a
signed statement <etiing forth in detai the cireumstances of
the disclosure.

4. Organizationy] Conflicts of Inferest Certification

() The Contractor warrants that to the best of its knowledge and
belfel and except as othepwise disclosed. it does not huve any
organizational conflict of interest which is defined as a
situation in which the natre of work under a proposed
contract and a prospeciive contractor’s organizational, fi-
nancial, contraciual o1 other interest are such that:

(i) Award of the contract may resull in an unfair competi-
tive advantage;

{ii} The Contnuctor’s objectivity in performing the con-
tract work may be impaired: or

(3i1) That the Contractor has disclosed all relevant indor-
mation and requested the HA o make o determination
with respect to this Conptract.

thy The Contractor agrees thid B afler award he or she discovers
an crganizational contlict of imerest with respeet o this
costiact, he or she shall muke an immediate and full disclo-
sure in writing to the HA which shall inchude o deseription of
the action which the Contractor has taken or intends to
eliminate of neutralize the conflict. The HA may, however,
terminate the Contract for the convenience of HA if it would
be in the best interest of HA,

¢} In the event the Contractor was awine of an organizational
conflict of interest before the award of this Contract and
intentionally did not disclose the conflict 1o the HA, the HA
may terminate the Contract for default.

{d) The Contracter shall require a disclosure or representation
from subcontraciors and consultants who may be inu position
w influence the advice o assistance rendered 1o the HA and
shatl include any necessary provisions to eliminate o1 newtrakize
contlicty of nterest in consultant apreements or subvontracts
mvolving performance vt work under this Centract.

Autherized Negotiators {RFPs only)

h

The oiferor represeints that the fellowing persons are awthorized
o negotinte on its behalf with the PHA in connection with this
request for propesats: ¢list names. tdes, and telephone numbers
of the avthorized negotiatorsi:

6. Conllict of Enderest

In the absence of any actual oF apparent contlict, the vfleror, by
submission of u propesal, hereby warranis that to the best of its
knowledyge and beliel, no actual or apparent conllict of interest
exists with regard 1o my possible performmmce of this procure-
menl, as descsibed in the clause in this solivitation titled " Orga-
nizational Conflict of Interest.”

7. {MTerer's Signature

The efferor hercby certifies that the information comtained in
these certifivations and representitions is accirate, complete,
and current.

Sigmuure & Date:

Typed o1 Printed Nume:

Title:

Previous edition is ocbsolete

page2of2
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Due Date:

ATTACHMENT E - SPECIAL PARTICIPATION SUMMARY

1. SMALL BUSINESS PARTICIPATION
Is the Offeror a Small Business as defined by
the size and standards in 13 CFR 121?

Yes No

1I. MINORITY BUSINESS PARTICIPATION

Is the Offeror classified as a Minority Business

Enterprise as defined in Art. 2, Part C of HUD-5369-C?
Yes No

If “No”, area any Consultants classified as
Minority Business enterprises?

Yes No

H*Yes”, please fill in the following chart:

. WOMEN-OWNED BUSINESS
PARTICIPATION

Is the Offeror classified as a Woman-Owned
Business Enterprise as defined in Art. 2, Part C of
HUD-5369-C

Yes No

If“No”, area any Consultants classified as
Women-Owned Business Enterprises?

Yes No

If “Yes”, please fill in the following chart:

$ Valie % of Fee

Contract

Consulting Firm(s)
(WBE)

$ Value % of Fee

Contract

Consulting Firm(s)

(MBE})

All MBE/WBE firms must be certified in order for the MBE/WBE participation plan to
be complete, copies of MBE/WBE Certification or documentation must be included for
all firms. MBE/WBE commitment letters must be included and signed by both you and

the MBE/Firm.
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ATTACHMENT F - Section 3 Clause

A. The work to be performed under this contract is subject to the requirements of section 3 of the Housing
and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u (Section 3). The purpose of Section 3
is to ensure that employment and other economic opportunities generated by HUD assistance or HUD-
assisted projects covered by Section 3, shall, to the greatest extent feasible, be directed to low- and very
low-income persons, particularly persons who are recipients of HUD assistance for housing,

B. The parties to this contract agree to comply with HUD’s regulations in 24 CEFR part 135, which
implement Section 3. As evidenced by their execution of this contract, the parties to this contract certify
that they are under no contractual or other impediment that would prevent them from complying with the
part 135 regulations.

C. The contractor agrees to send to each labor organization or representative or workers with which the
contractor has a collective bargaining agreement or other understanding, if any, a notice advising the
labor organization or workers’ representative of the contractor’s commitments under this Section 3 clause,
and will post copies of the notice in conspicuous places at the work site where both employees and
applicants for training and employment positions can see the notice. The notice shall describe the Section
3 preference, shall set forth minimum number and job titles subject to hire, availability of apprenticeship
and training positions, the qualifications for each; and the name and location of the person(s) taking
applications for each of the positions; and the anticipated date the work shall begin.

D. The contractor agrees to include this Section 3 clause in every subcontract subject to compliance with
regulations in 24 CFR part 135, and agrees to take appropriate action, as provided in an applicable
provision of the subcontract or in this Section 3 clause, upon a finding that the subcontractor is in
violation of the regulations in 24 CFR part 135. The contractor will not subcontract with any
subcontractor where the contractor has notice or knowledge that the subcontractor has been found in
violation of the regulations in 24 CFR part 135,

E. The contractor will certify that any vacant employment positions, including {raining positicns, that are
filled (1) after the contractor is selected but before the contract is executed, and (2) with persons other
than those to whom the regulations of 24 CFR part 135 require employment opportunities to be directed,
were not filled to circumvent the contractor’s obligations under 24 CFR part 135.

F. Noncompliance with HUD’s regulations in 24 CFR part 135 may result in sanctions, termination of
this contract for default, and debarment or suspension from future HUD assisted contracts.

G. With respect to work performed in connection with Section 3 covered Indian housing assistance,
section 7({b) of the Indian Self-Determination and Education Assistance Act

(25 U.S.C. 450¢) also applies to the work to be performed under this contract. Section 7(b) requires that to
the greatest extent feasible (i) preference and opportunities for training and employment shali be given to
Indians, and (ii) preference in the award of contracts and subcontracts shall be given to Indian
organizations and Indian-owned Economic Enterprises. Parties to this contract that are subject to the
provisions of Section 3 to the maximum extent feasible, but not in derogation of compliance with section
1(b).
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Housing Authority
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SECTION 3 OPPORTUNITIES PLAN

Business Opportumities and Employment Training for Housing Authority of the City of Pitisburgh Low
Income Public Housing Residents (LIPH) and Area Residents of Low and Very Low Income Status {ARLIS)

PRIME CONTRACTOR’S NAME:
SPECIFICATION OR RFFP/AFB/RFQ NUMBER:
SPECIFICATION OR RFPAFB/RFQ TITLE:

The Contractor hereby agrees to comply with all the provisions of Section 3 as set forth in 24 CFR

135.1 et seq. and the HACP Section 3 Policy and Program requirements. The Contractor hereby submits
this document to identify employment opportunities for HACP residents (LIPH) and Area Residents of
Low and Very Low Income Status (ARLIS) during the term of the contract between the Contractor and the

HACP.

The preference of HACP is to ensure that as many HACP residents as possible are employed. In an effort
to further that requirement, HACP has created a preference tier structure as outlined in the HACP Section
3 Policy and Program Manual which can be reviewed by visiting the “Vendor Services” section of
www.hacp.org. Contractors are required to comply with Section 3 by first considering Tier I — Hiring. If
the Contractor cannot meet its Section 3 requirement in Tier 1 and needs to move to Tier 11 or Tier I, that
Contractor must document this inability to comply with the preference and the need to move to a lower
tier. (Such inability must be documented for moves within tiers). The Contractor agrees to meet its
Section 3 requirement foliowing the Preferential Tier Structure as indicated by the selection beJow (check
one or more tiers below):

[ | Tier I - HIRING

The Contractor affirms that the jobs identified shall be for meaningful employment that may or may not
be related to the scope of services covered under Contract/Purchase Order #
The Contractor has committed to employ resident(s} in order to compty with its Section 3
requiremenis. A prime contractor may satisfy the HACP Resident Hiring Requirements through his/her
subcontractors. Contact the HACP Resident Employment Program for resident referrals at 412-395-395(,
Ext 1048.

When Tier ] is selected, the Contractor shall complete the following table as instrucied below:
(1) Indicate cach job title for all phases of this contract
(2) The number of positions that will be needed in each category
(3) How many of those positions are currently filled
(4) The number currently filled by low and very low-income HACP residents
(5) The number currently filled by City of Pittsburgh neighborhood area residents
(6) How any positions need to be filled

Indicate your requirement for the number of positions you intend to fill with:
(7) Low income HACP Residents {LIPH) and/or
(8) Low and very low income City of Pittsburgh Neighborhood Area Residents (ARLIS)
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Huus;ng Authority
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SECTION 3 OPPORTUNITIES PLAN

Section 3 _Lalb_ci_j-.Utilizatio'n_As_ses_smei__lt and Plan

SPEC or RFP TITLE: ' | SPEC or RFP NUMBER
. NUMBEROFPOSITIONS HIRING
GERE D L REQUIREMENT
JOB (ETLE 4 “CURRENTLY FILLED TOBE | o0 | ARLS
NEEDED | TOTAL | LIPH ARLIS | FILLED P, ®

2) 3) 4 E)) (6)

LIPH — HACP {ow income public housing resident
ARLIS - Area Residents of Low/Very Low Income Status — (Area is the Pittsburgh metropolitan area)

In the event the vaiue of Section 3 resident hiring is fess than the amount identified in the Resident Hiring Scale,
vendors must coniribute to the HACP Education Fund an amount not Jess than the difference between the value of
Section 3 hiring and the amount identified in the Resident Hiring Scale, which funds shall be used to provide other
economic opportunities.

Therefore, if it is anticipated that any position listed above shall be for less than the full term of the contract period,
you must indicaie on the lines below, the anticipated term for each position;
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SECTION 3 OPPORTUNITIES PLAN
[ | Tier I - CONTRACTING

The contractor has identified HACTP resident-owned business(es) or Section 3
business(es) which is/are 51 percent or more owned by Section 3 residents or 30 percent or more of their
permanent full-time workforce are Section 3 residents. This will satisfy the contractor’s Section 3
requirement covered under Contract/Purchase Order #

In a one (1) page letter on your firm’s letterhead:

1) Indicate the requirements, expressed in terms of percentage, of planned contracting dollars for
the use of Section 3 business concerns as subcontractors.

2) A statement of the total dollar amount to be contracted, total dollar amount to be contracted to
Section 3 business concerns for building trades, and total dollar amount to be contracted to Section 3
business concerns for other than building trades work (maintenance, repair, modernization, and
development).

3) A deseription of the method used to develop the requirements above and the efforts to be
undertaken by the confractor to meet those requirements.

[ ] Tier HI - OTHER ECONOMIC OPPORTUNITIES

Firms may provide other economic opportunities to train and employ Section 3 residents or make a direct
cash contribution to the HACP Education Fund. HACP has established the following minimum threshold
requirements for provision of training or contribution to the HACP fund that provides other economic
opportunities:

a) Contractor incurs the cost of providing skilled training for residents in an amount commensurate with
the sliding scale set forth in the Resident Hiring Scale; or,

b) Contractor makes a contribution to the HACP Education Fund at Clean Slate E3 to provide assistance
to residents to obiain fraining. The level of contribution would be commensurate with the sliding scale set
forth in the Resident Hiring Scale.

Contractor shall provide, in a letter on firm letterhead:

1) Indication of the skilled training to be provided, the number of persons to be trained, the training
provider, the cost of training, and the trainee recruitment plan; or,

2) Provide the amount of planned contribution to be made in relation to percentage of the contract labor
hours costs. (Contribution checks should be made payable to: Clean Slate E3 Education Fund and
mailed {o Clean Siate E3, C/O Housing Authority of the City of Pittsburgh, Finance Department, 200
Ross Street, 9" Floor, Pittsburgh, PA 15219,

[ ] Tier IV — No New Hire Opportunity

If awarded this contract, the contractor will be able to fulfill the requirements of the IFB/RFP/RFQ with
the existing work force. No new hires will be employed as a result of this award. If this position changes
and hiring opportunities become necessary, the HACP Resident Employment Program will be notified.
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Huusing Agli!iority

Gy of Mitshingh

SECTION 3 OPPORTUNITIES PLAN

By signing below, the Contractor hereby agrees to comply with the selected Section 3 requirements
indicated above. To the extent that the completion of this form is contingent upon future
information, for example price negotiations, request for specific services, etc., the undersigned
hereby affirms and agrees to fully adhere to the spirit and intent of the HACP Section 3 Policy.

Furthermore, the undersigned acknowledges and affirms responsibility for completion and

submission of this form as part of the response documentation for this Invitation for Bid or Request
for Proposal. Failure to submit this form may jeopardize the responsiveness of your submission.

Company Name:

Name:

Title:

Signature: Date:

Witness Name:

Witness Signature: Date:
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Housing Authority of the City of Pittsburgh

ATTACHMENT G - Firm Demographics

SOI4OUIN UBDLIDWY JO # |BJO |

Female

ubielo4

Aoulpy uesuBwWY Jayl0

ueollaWly maf olpiseH

UeoLIaLLY BISY

uROLBWY oluedsIH

UEdLIBWY URDLYY

UBOLIBWY SUUM

Male

sofe |10

ubiaio4

Aoulpy ueslswy 1ayi0

uBDLISUY MB[ OIpISEH

ueolBlWY elsy

ueoLewWy oluedsiH

UBDLIBWY Uedlly

UBOIBWY SUYM

soaAo|dws |1y

Partner

Associate

Professional
Secretarial
Clerical
Other

Total

Expfain all other American Minority:

Be certain that the numbers in this table are accurate and add up correctly.
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ATTACHMENT H

. W-8

{Ruv. Cclober 2007)
Depatiestt of the Tresusy
Frtemnyd Revercs Sorvics

Mame (25 shown On your nceme fax retwiny

Give form to the
requester. Do not
send 1o the IRS.

Request for Taxpayer
Identification Number and Certification

Buosinass name, il different from 2bove

Chack appropiiste bos: [ incividustsota propriaior i} Corpoation D Perinarship E 4
Limiteg Babifity compzny. Enter tha tax classifisztion {D=cisregardad emby. C-corpwation P=pzrinsship) & ..., .. [ p;::;p

[ O (sse instopsions »

Adtitess {umber. strest #nd apt of Sufta no.)

Requasters nama &ng sadress {optionzl)

Cry. state. and ZIiP code

List accourt nismbet (s} here {optional)

Print or type
Seo Spesile Instructions on pogo 2,

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nams given on iine 1 to avoid Sorial secirity number

backup wilhholding. For individuals, this is your social secutity runiber (SSN). However, for a resident ! i
alien, sole proprietot, or disreganded entity, see the Part | instructions on page 3. For other entitios, it is
your empleyer identification rumber (EIN}. ff you do not have a number, see How to gat a TIN on pags 3. or

HNote, f the acoount is in mare thar: ore nama, see {he chart on page 4 for guidelices on whose Emgloyer identification nzmber
number to enter. i

B Cerification

Under panatties of perjury, | certify that:

1. The number shown on this form is my corect taxpayer identification number {or § am walting for a rumber 1o be issued to me), and

2. | am not subject to backup wittholding because: (a) | am exempt from backup withholding, or (0} | have rot been aotified by the Imemal
Revenue Sanvice (IRS) that | am subject 1o backup withholding as a resuit of a tafure to report all interest or dividgerds. or (g} the RS has
rotified me that | am no lorger sublect to backup withholding, and

3. 1ema US. ditizen or other U.S. person (defined below).

Certfification Instructions. You must cross out item 2 ghove f you have been notified by the IRS that you are cunently subject to backup

withholding because you have isiled to report aft imterest and dividernds on your tax ratum:. For red! estate transactions, itern 2 does not apply.

For morigags imevest poid, soguisition or abandonment of secured propery, cancellation of debt, contributions to an individsa' refirement

arrangement (IRA), ang gererally, paymeris other thar interest and dividends, you are ret required o sigr the Cerdification, but you must

provide your correct TIN. See fhe insinctions or pags 4.

Sig" Signatwre of
Here LS. person P

Date &

General Instructions

Seclion references are 1o the intema’ Revenue Code unless
otherwise noted

Purpose of Form
A parson who is regured to fie an infommation return with the
IS must obtain your comect lazpayer identification aumber (TIN)
to report, for example, ncome paid 1o you, real estale
transactions. mortgage interest you paid, acguisilon or
abandorrment of secuced property, cancellation of debl. or
contrbutions you made 10 an IRA

Use Form W-8 only il you are 2 ULS. person (nciuding a
resident zhen), to provide your correct TIN io the person
recuesting i {the requester) and, when applicabie, to:

1. Certify that the TIN you are giving s correct {or you are
waiing for a number to be issuead;,

2. Certify thal you are nol subject 1o backup withholding. or

3. Cla'm exemption from backup withholdng if you are a U5,
exempl payes. Il applicable, you are also cerlifying thal as a
U.S. person, your aocable share of any parinership mcome from
a U.8. irade or business is not subject to the withholding tax on
foreign pariners’ share of effectively connecled income.

Note, If a requester gives you a form other than Form W-8 1o

request your TiN, you musl use the requester's form i it is
substantially s:miar Lo this Form W-9.

Pefinition of a U.5. persen. For federal tax pusposas, you are
considared a U.5. person if you are:

* Anindvidea! who s a US. clizen or US. residerd alien,

* /v parinership. corporation, company, or assocition created or
organized 7t the United Stales or under the taws of the United
States,

& An estate {other thar 3 forelgn estata), or

* A domestic trost (as defined in Reguiations section
301.7703-7).

Speciat ruies for partnerships. Partnerships thai conduct a
trade or busingss in tha United Stales are genera’ly requyed to
pay a w.thhoiding {ax on any {oreign pariners’ share of income
from such business. Further, in cerdain cases where a Form W-8
has not been received, a partnership is required 1o presume thal
a partner s 2 foreign person, and pay lhe wilhholding lax
Therefore, if you are a LLS. person that is & partner in a
partnership conducting a trade or businass in the United States,
provide Forn W-9 to the pannsrship to establish your UG,
stalus and avoid withho!ding on your share of partnership
noome.

The person who gives Form W-9 to the partnarship for
purposes of establishing #s U5, status and avoiding withho'ding
on ils a'ivcab’e share of net ncome from the partnership
conducling a frade or business n the Uniied States is in the
following casses:

* The U.S. owner of a disregarded entily and not the enlity.

Cal. N9, 10231X

Instructions for completing this form can be found at http://www.irs.gov/pub/irs-pd{/fw9.pdf

Form W-9 (Rev. 10:2007)
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Attachment I
Sample M/WBE Commitment Letter

<Date>

<Name Of MBE or WBE Contact Person>
<Name of MBE or WBE firni>

<Address>

<City>, <State> <Zip>

Re: <Name of HACP Project>

Estimaied Dollar Value:

Please call should you have any further questions. We thank you for your continuing

interest.
Sincerely,
<Contact Person from Prime Bidder> <Contact Person from MBE/WBE>
(Signature) (Signature)
(Name) (Name)
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ATTACHMENT J

Previous Related Experience - References

The bidder shall list three (3) firms, governmental units, or persons for whom the bidder has previously
performed work of the nature requested under this RFP. Bidder shall list as references all housing authorities,
including HACP, for whom the bidder has previously performed work of the nature requested under this IFB.
HACP reserves the right to contact such persons at any time prior to award and the bidder agrees that HACP
may rely on information provided by such persons to determine the bidder’s responsibility.

In addition to the references, all bidders will provide the last three jobs they performed, contact information
from the job and ali change orders related to the job and the reason for each.

All bidders will provide information on the most recent HACP job fo include all change order
information and the reason for each. The most recent HACP job can be one of the 3 last jobs
performed if that is the case,

Reference 1
Project:
Contact:
Contact Telephone Number:
Contract Amouni:
Change Orders/Addenda or Amendments to Contract
Total § Value o
H . . .
Number per Change Description of Change Reason for Change
1
2
3
4
5
6
7
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Reference 2

Project:

Contact:

Contact Telephone Number:

Contract Amount:

Change Orders/Addenda or Amendments to Contract

) Total § Value o . ]
Number per Change Description of Change Reason for Change

Rt T B o N L VN I O S T B NI

Reference 3

Project:
Contact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments io Coniract
Total § Value .
H . . . .
Number per Change Description of Change Reason for Change
)
2
3
4
5
6
7
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Previous Related Experience - Last three (3) jobs

Tn addition to the references, all bidders will provide the last three jobs they performed, contact information
from the job and all change orders related to the job and the reason for each.

All bidders will provide information on the most recent HACP job to include all change order
information and the reason for each. The most recent HACP job can be one of the 3 last jobs

performed if that is the case.

Reference 4
Project:
Contaci:
Contact Telephone Number:
Contract Amouni.
Change Orders/Addenda or Amendments fo Coniract
Total § Value L
T . _— .
Number per Change Description of Change Reason for Change
1
2
3
4
5
6
7
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Reference 5

Project:

Contact:

Contact Telephone Number:

Contract Amount:

Change Orders/Addenda or Amendments to Contract

) Total § Value s w
Number per Change Description of Change Reason for Change

AN - O R U I OO i NE T

Reference 6

Project:
Contact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendments io Contract
Toial § Value i
I o L ape .
Number per Change Description of Change Reason for Change
I
2
3
4
5
6
7
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Previous Related Experience — HACP Project

All bidders will provide information on the most recent HACP job to include all change order
information and the reason for each. The most recent HACP job can be one of the 3 last jobs
performed if that is the case.

Reference 7

Project:
Contact:
Contact Telephone Number:
Contract Amount:
Change Orders/Addenda or Amendmenis to Coniract
Total § Value per o
T . . .

Number Change Description of Change Reason for Change

1

2

3

4

5

6

7

8

9

10
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Housing Authority of the City of Pittsburgh Medical/RX Benefits for HACP Employees
RFP # 650-18-14

ATTACHMENT K

Medical/RX Benefits for HACP Employees
REP#650-18-14

FEE SHEET
To be submitted in a separate sealed envelope

PRICE IS TO BE LISTED PER THE FOLLOWING:

Year ] Year 2 Max Ceiling Year 3 Max Ceiling
Amount Amount
Individual Employee $ % %
Employee and Child b3 % %
Employee and Children h % Y%
Employee and Spouse b % %
Employee and Family b % %

Company Name (Printed):
Name (Printed):

Title:

Address:

Phone/Fax:

Emai} Address:

Signature:
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ATTACHMENT J

HACP Employee Census Information

Employee#  Employment Age Birth Date Sex  Benefit Tier Pescription
Category Description

0007 F 62.55 12/21/1951 M EPO Employee + Family

0023 F 48.65 11/10/1965 F EPO Employee + Family

0111 F 51.10 6/2/1963 M EPO Employee

0114 F 58.31 3/18/1956 F EPO Employee

0115 F 58.54 12/26/1955 F EPO Employee

0137 F 51.48 1/15/1963 M EPO Employee + Family

0147 F 55.68 11/3/1958 F EPO Employee + Child

0149 F 43.19 4/28/1971 F EPO Employee + Family

0151 F 43.47 1/17/1971 F EPO Employee + Family

G160 F 41.47 1/13/1973 M EPO Employee + Family

0185 F 61.71 10/25/1952 M EPO Employee + Family

0189 F 53.08 6/9/1961 F EPO Employee

0220 F 51.90 8/15/1962 M PGS Employee

0250 F 40.50 1/5/1974 F EPO Employee + Child

0251 F 48.04 6/21/1966 F EPO Employee + Child

0255 F 61.05 6/23/1953 F EPO Employee

0277 F 43.94 7/28/1970 M POS Employee

0293 F 61.71 10/24/1952 F EPO Employee

0310 F 66.66 11/14/1947 M EPO Employee

0311 F 58.93 8/6/1955 M EPO Empioyee + Child

0327 F 33.81 9/12/1980 F EPO Employee

0349 F 44.54 12/20/1969 F EPO Employee

0352 ¥ 62.13 5/25/1952 M POS Employee + Spouse

0366 F 42.97 7171971 M POS Employee + Family

0367 F 47.42 2/3/1967 M EPO Employee + Family

0385 F 48.97 1/18/1965 M EPO Employee + Family

0410 F 53.57 12/12/1960 M EPO Employee + Spouse

0411 F 51.57 12/12/1962 M EPO Employee + Chiid

0435 F 35.62 11/21/1978 F EPO Employee

0460 F 56.91 8/12/1957 M EPO Employee

0467 F 49.23 4/15/1965 M EPO Employee

0469 F 51.92 8/8/1962 M EPO Employee

0478 F 37.67 11/1/1976 M POS Employee + Spouse

0486 F 51.74 16/10/1962 F EPO Employee + Child

04389 F 26.77 9/24/1987 M EPO Employee

0517 F 64.17 5/11/1950 M EPO Employee

0521 F 58.21 4/24/1956 M POS Employee
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0533 F 46.78 9/25/1967 M EPO Employee + Spouse

0535 F 49.28 3/25/1965 M EPO Employee + Family

0565 F 36.33 3/51978 M EPO Employee + Child

0571 F 56.78 9/29/1957 M EPO Employee

0575 F 60.74 10/12/1953 M EPO Employee + Spouse

0581 F 36.05 6/17/1978 F EPO Employee

0585 F 49.10 5/31/1965 M EPO Employee + Family

0591 F 57.27 3/31/1957 M EPO Employee + Spouse

0602 F 56.31 3/19/1958 M POS Employee

0614 F 51.95 7/25/1962 F EPO Employee + Child

0623 T 54.77 9/30/1959 M EPO Employee + Child

0627 F 40.81 9/11/1973 M EPC Employee + Spouse

0630 F 61.54 12/25/1952 M EPO Employee + Spouse
0640 F 61.66 [1/10/1952 M EPO Employee + Spouse
0646 F 64.91 8/13/1949 F EPO Employee + Spouse
0650 F 55.56 12/18/1958 M EPO Employee + Spouse
0651 F 61.55 12/22/1952 F EPO Employee + Spouse
0653 F 65.92 8/9/1948 M EPO Employee

0655 F 49.70 HY/25/1964 F EPO Employee

0659 F 37.09 6/1/1977 F EPO Employee

(666 F 43.85 8/31/1970 F EPO Employee + Child

0692 F 60.69 10/31/1953 F POS Employee + Family

0695 F 44.74 10/5/1969 M EPO Employee + Family

0710 F 39.68 10/31/1974 ¥ EPC Employee

0746 F 34.95 7/22/1979 F EPO Employee

0750 F 47.32 3/11/1967 F EPO Employee + Child

0752 F 40.90 8/9/1973 M EPO Employee + Family

0756 F 37.51 12/31/1976 M POS Employee + Family

0757 F 31.0] 6/30/1983 M EPO Employee + Spouse

0758 F 57.95 7/28/1956 M EPO Employee + Family
0761 F 41.64 11/13/1972 M EPO Employee

0798 F 3642 1/30/1978 F EPO Employee

0801 F 35.96 7/19/1978 F POS Employee

0804 F 60.78 9/29/1953 M EPO Employee + Spouse
0805 F 59.43 2/2/1955 M EPO Employee + Spouse
0806 F 4588 8/20/1968 M EPO Employee + Family
0812 F 31.32 3/8/1983 M EPO Employee + Family
0855 F 67.10 6/5/1947 M POS Employee + Spouse
0861 F 43.60 11/28/1970 M POS Employee + Family
0864 F 25.92 7/30/1988 M POS Employee

0869 F 43,94 7/27/1970 F EPO Employee + Child
0905 F 63.12 5/28/1951 M POS Employee

0910 F 41.27 3/27/1973 F EPO Employee

59



Housing Authority of the Cify of Pittsburgh Medical/RX Benefits for HACP Employees
RFP # 650-18-14

0920 F 35.54 12/19/1978 M EPO Employee

0934 F 45.63 11/18/1968 F EPO Employee + Family
0941 F 59.78 9/2711954 M EPO Employee + Spouse
0944 F 36.79 9/19/1977 F EPO Employee + Child
0952 F 55.78 9/28/1958 M POS Employee + Family
0954 F 56.14 5/18/1958 M EPO Employee

0956 F 66.24 4/15/1948 F POS Employee

0967 F 54.20 4/25/1960 M EPO Employee + Family
0972 F 50.22 4/19/1964 M POS Employec

0979 F 35.70 10/22/1978 M EPC Employee

0980 F 55.82 9/§2/1958 M EPO Employee

0981 F 45.13 5/21/1969 F EPO Employee + Family
0983 F 30.03 6/20/1984 M EPO Employee

0984 F 40.57 12/9/1973 F EPO Employee + Child
0986 F 58.75 10/9/1955 F POS Employee + Child
0987 F 27.68 10/27/1986 F EPO Employee + Child
0992 F 57.15 5/14/1957 F POS Employee + Spouse
0996 F 61.72 10/22/1952 F EPO Employee

1002 T 39.91 8/6/1974 F EPO Employee

1004 ¥ 67.20 4/30/1947 F POS Employee

1006 F 31.61 11/24/1982 T EPO ‘Employee + Child
1009 F 40.41 21771974 M EPO Employee

1012 F 2833 3/5/1986 F EPO Employee + Child
1013 F 52.93 8/2/1961 F POS Employee + Chiid
1016 F 42.53 12/26/1971 F EPO Employee

1021 F 47.19 4/29/1967 M EPO Employee + Family
1043 F 30.45 1/21/1984 M EPO Employee

1044 F 30.10 5/27/1984 M EPO Employee

1045 F 28.19 4/24/1986 M EPO Employee

1047 F 28.40 2/6/1986 F POS Employee + Spouse
1048 F 46.24 4/11/1968 F POS Employee

1050 F 28.99 7/5/1985 M EPO Employee

1051 F 21.37 21171987 F EPO Employee

1055 F 33.79 9/16/1980 F EPO Employee + Spouse
1056 F 32.87 8/20/1981 F EPO Employee

1057 E 40.75 10/4/1973 F EPO Employee

1058 F 57.46 1/23/1957 M EPO Employee + Family
1071 F 48.10 5/30/1966 M EPO Employee + Family
1676 F 43.91 8/8/1970 F EPO Employee

1077 F 58.26 4/4/1956 M POS Employee + Spouse
1078 F 47.55 12/19/1966 M EPO Employee + Child
1080 F 31.03 6/23/1983 F EPO Employee + Child
1082 F 51.29 3/23/1963 F EPO Employee + Child
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1085 F 60.17 5/10/1954 M EPO Employee

1087 F 34.60 112711979 M EPO Employee + Family
1090 F 62.31 3/20/1952 M EPO Employee + Spouse
1094 F 2941 2/1/1985 M EPO Employee

1096 F 43.36 2/25/1971% M POS Employee + Family
1097 F 53.18 5/3/1961 M EPO Employee

1098 F 60.05 6/22/1954 F EPO Employee + Spouse
1099 F 60.74 10/13/1953 M EPO Employee + Family
1103 F 28.96 7/15/1985 M EPO Employee

1109 F 40.71 10/20/1973 F EPO Employee + Child
1110 F 47.45 1/22/1967 M EPO Employee

1112 F 33.61 11/21/1980 M EPO Employee + Family
1113 F 39.18 4/30/1975 F EPO Employee + Child
1114 F 24.12 5/18/1990 F POS Employee

1115 F 27.04 6/18/1987 F EPG Employee

1118 F 54.20 4/26/1960 F EPO Employee

1119 F 56.57 12/12/1957 M POS Employee + Family
1121 F 58.29 3/25/1956 M POS Employee

1123 F 30.76 9/27/1983 M EPO Employee

1124 F 27.31 3/12/1987 M EPO Employee + Family
1125 F 51.31 3/17/1963 M POS Employee

1129 ¥ 23.09 5/28/1991 M POS Employee

1131 F 25.00 7/2/1989 M EPO Employee

1132 F 29.36 2/19/1985 F EPO Employee

1133 ¥ 42.82 9/8/1971 F POS Employee

1136 F 40.09 6/3/1974 F POS Employee

1137 F 65.95 1/28/1948 M EPO Employee + Family
1138 F 43.33 3771971 F EPO Employee + Spouse
1142 F 36.46 1/18/1978 M EPO Employee

1144 F 31.02 6/27/1983 F EPO Employee

1197 F 42.40 2/11/1972 M EPO Employee

1201 F 27.39 2/8/1987 F EPO Employee + Spouse
1210 F 26.35 2/25/1988 F EPO Employee

1214 F 27.58 12/1/1986 M EPO Employee + Family
1223 ¥ 21.83 8/31/1992 M EPO Employee

1225 F 67.52 1/2/1947 M EPO Employee + Family
1262 F 52.43 2/1/1962 M EPO Employee

1263 F 58.09 6/1/1956 F POS Employee + Spouse
1293 ¥ 58.32 3/13/1956 F EPO Employee

1312 F 54.12 5/24/1960 M EPO Employee + Family
1330 F 69.10 6/4/1945 M POS Employee + Spouse
1421 ¥ 65.78 9/30/1948 M EPO Employee + Spouse
1422 F 46.27 3/28/1968 M EPO Employee
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1434 F 54.35 3/4/1960 M EPO Employee + Family
1694 F 50.51 1/3/1964 M EPO Employee + Family
1790 F 52.28 3/28/1962 F EPO Employee

1822 F 47.94 7/28/1966 F EPO Employee + Child
1885 ¥ 56.77 10/1/1957 M EPO Employee + Spouse
1500 F 32.78 9/21/1981 M EPO Employee

1968 F 5592 8/9/1958 M EPO Employee

1970 F 63.57 12/14/1950 M EPO Employee

2169 F 66.02 7/5/1948 M EPO Employee

2233 F 50.02 6/29/1964 M POS Employee + Family
2325 ¥ 67.03 7/2/1947 M EPO Employee + Spouse
2417 F 56.74 10/13/1957 M EPO Employee

2418 F 63.82 9/16/1950 M EPO Employee + Family
2520 F 59.81 9/19/1954 M EPO Employee + Spouse
2530 ¥ 60.32 3/15/1954 M EPO Employee + Family
2541 F 63.97 7/23/1950 M EPO Employee + Child
2550 ¥ 64.25 4/10/1950 F EPO Employee + Spouse
2597 ¥ 40.03 6/25/1974 M EPO Employee

2660 ¥ 60.90 8/14/1953 M POS Employee + Spouse
2744 F 5939 2/18/1955 M  EPO Employee + Spouse
2890 F 5222 4/20/1962 F EPO Employee + Family
2904 F 62.35 3/6/1952 M POS Employce

3020 F 58.74 10/13/1955 M EPO Employee + Spouse
3275 ¥ 63.56 12/20/1950 F EPO Employee + Spouse
3359 F 45.92 8/6/1968 M POS Employee + Family
3478 F 54.10 6/3/1960 F EPO Employee + Child
3801 F 54.68 11/4/1959 F POS Employee + Child
3860 F 57.16  5/12/1957 M  EPO Employee
L3865 F 61.81 9/17/1952 M POS Employee + Family
3916 F 58.49 1/11/1956 M EPO Employee

4007 F 64.87 8/26/1949 F EPO Employee

4129 F 49.02 7/17/1965 E EPO Employee + Child
4349 F 47.92 8/4/1966 F EPO Employee

4374 F 57.13 5/231957 M POS Employee + Spouse
4400 F 54.80 9/21/1959 M EPO Employee + Family
4417 F 38.29 3/20/1976 M POS Employee + Child
4680 F 49.42 2/4/1965 M EPO Employee + Child
4800 F 56.10 6/2/1958 M EPO Employee + Family
4831 ¥ 69.87 8/30/1944 M POS Employee

4921 F 50.71 10/23/1963 F EPO Employee

4923 F 54.88 8/23/1959 M EPO Employee + Family
4938 F 52.15 5/14/1962 F EPO Employee + Child
4974 F 57.02 7/3/1957 F EPO Employee + Spouse
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5165 F 54.85 8/31/195% M EPO Employee

5372 F 53.26 4/3/1961 M EPO Employee

5390 F 56.73 10/14/1957 M EPO Employee + Family
5403 F 49.28 3/28/1965 M EPO Employee

5618 F 60.83 9/11/1953 M POS Employee + Spouse
5622 F 63.59 12/6/1950 M EPO Employee + Spouse
5885 F 60.74 10/14/1953 M EPO Employee + Child
59238 F 61.45 1/26/1953 F POS Employee

6025 F 54.89 8/17/1959 M POS Employee + Family
6084 F 57.51 1/4/1957 M EPO Employee + Family
6135 F 64.64 11/18/1949 F POS Employee

6137 F 59.28 3/30/1955 M POS Employee + Spouse
6182 F 48.33 3/7/1966 F EPO Employee

6210 F 50.66 11/9/1963 M POS Employee + Family
6225 F 57.99 7/12/1956 F EPO Employee

6245 F 51.30 3/20/1963 F EPO Employee

6295 F 60.48  1/16/1954 M EPO Employee + Spouse
6428 F 53.32 3/12/1961 M EPO Employee + Spouse
6509 F 55.30 3/21/1959 M EPO Employee

6548 F 63.33 3/14/1951 M EPO Empioyee

6553 F 68.15 5/19/1946 M EPO Employee + Spouse
6749 F 58.10 6/4/1956 F EPO Employee + Child
6791 F 56.20 4/27/1958 F EPO Employee

6977 F 60.87 8/25/1953 M EPO Employee + Spouse
7003 F 56.36 2/28/1958 F POS Employee + Child
7015 F 52.35 3/2/1962 M EPO Employee

7280 F 54.65 11/12/1959 M EPO Employee + Spouse
7282 F 65.40 2/14/1949 F EPO Employee

7379 F 57.01 1/6/1957 F EPO Employee + Child
7557 F 61.60 12/3/1952 M POS Employee

7725 F 62.58 12/10/1951 F POS Employee + Spouse
7730 F 58.21 4/22/1956 F EPO Employee

7800 F 55.62 11/24/1958 M EPO Employee + Family
7843 F 64.90 8/17/1949 M POS Employee + Spouse
7995 F 55.62 11/26/1958 F EPO Employee

8120 F 43.78 9/24/1970 M EPO Employee + Family
8135 F 51.65 11/12/1962 ¥ EPO Employee + Spouse
8247 F 54.67 11/7/1959 M EPO Employee

8499 F 54.26 4/4/1960 M EPO Employee

8614 F 5221 4/24/1962 F EPO Employee

8702 F 53.44 1/28/1961 F EPO Employee

8755 F 56.43 2/2/1958 M EPO Employee + Spouse
8764 F 63.22 4/21/195] F POS Employee + Family
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8768 F 73.20 5/1/1941 M EPO Employee + Spouse
8775 F 56.97 7/19/1957 F EPO Employee

8941 F 51.15 5/15/1963 M POS Employee + Family
8974 F 49.51 1/1/1965 M EPO Employee + Family
8987 F 41.18 5/1/1973 M EPO Employee + Child
8990 F 43.90 8/12/1970 F EPO Employee + Child
9011 F 78.84 9/12/1935 M EPO Employee + Spouse
9026 F 57.719 9/23/1956 M EPO Employee

9259 F 55.04 6/23/1959 M EPO Employee + Family
9304 F 56.06 6/16/1958 F POS Employee + Spouse
9318 F 60.02 7/3/1954 M EPO Employee + Spouse
9320 F 55.72 10/21/1958 M EPO Employee

9387 F 54.92 8/9/1959 M POS Employee -+ Spouse
9792 F 52.25 4/6/1962 F EPO Employee + Spouse
9809 F 70.88 8/24/1943 F EPO Employee + Spouse
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SCHEDULE OF BENEFITS UPMC HEALTH PLAN
POS

This document is called a Schedule of Benefits. 1t is part of your Certificate of Coverage or your Summary Plan Description. Y our
Schedule of Benefits describes important things about your health insurance plan, like your benefit limits and your cost-sharing
amounts for the Covered Services you will receive during the Benefit Period (the 12-month period that begins on the effective date
of your coverage). Remember, in order to be covered at the level described in this Schedule of Benefits, all services must be
Medically Necessary and meet all other criteria as deseribed in your Certificate of Coverage. This could include Prior
Authorization as well as other criteria.

This managed care plan may not cover all your heaith care expenses.' Please read your Certificate of Coverage or Summary
Plan Description carefully for complete information about benefits and exclusions. To locate a Participating Provider near
you, visit www.upmehealthplan.com. If you have questions about your benefits or to find out if a provider is in UPMC Health
Plan’s network, contact UPMC Health Plan Member Services at the phone number on the back of your member identification (ID)
card.

Please note: Capitalized words and phrases in this Schedule of Benefits have the same meaning as they do in your Certificate of
Coverage. In addition, the headings under the Covered Services section below correspond with your Certificate of Coverage.
However, your Certificate of Coverage contains more information about the terms and the conditions of coverage for each of the
services listed.

FIT PER'I'UD” i

Plan Year

"LIFETIME BENEFITLIMIT | PARTICIPATING PROVIDER: | NON-PARTICIPATING PROVIDER - -
T Unlimited Unlimited
'ANNUALDEDUCTIBLE =~ | PARTICIPATING PROVIDER . - | NON-PARTICIPATING PROVIDER:
Individual P'olicy None $300 per'Beneﬁt Period.
Family Policy None $600 per Benefit Period,

The plan pays for covered benefits in these two scenarios — whichever comes first:

¢ When an individual within a family reaches his or her individual Deductible. At this point, only that person on the
policy is considered to have met the Deductible; OR

¢ When 2 combination of family members’ expenses reaches the family Deductible. At this point, all covered family
members are considered to have met the Deductible.
Deductible applies to all Covered Services furnished to a member during the Benefit Period, unless that service is specifically
exchuded.
ANNUAL OUT-OF-POCKET
Individual Policy

77 7$6,350 per Benefit Period. 7 $10,000 per Benefit Period. —

Family Policy $12,700 per Benefit Period. $20,000 per Benefit Period.

All amounts are based on the Reasonable & Customary Charge.
The Out-of-Pocket limit is satisfied in one of 2 ways — whichever comes first:

¢  When an individual within a family reaches his or her individual Out-of-Pocket Limit. At this point, only that person
wilt have benefits covered at 100% for the rersainder of the benefit period; OR

¢  When a combination of family members’ expenses reaches the family Out-of-Pocket Limit. At this point, all covered
family members are considered 1o have met the Out-of-Pocket Limit and will have benefits covered at 100% for the
remainder of the benefit period.
Copayments, Coinsurance, and Deductibles apply toward satisfaction of the Out-of-Pocket Limits specified in this Schedule
of Benefits.
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{COORDINATED CARE. & SELF DIRECIEI}, o

CARE" (IN- szvonx)

-| SELF-DIRECTED CARE: -
| (OUT-OF-NETWORK) -

Covered at 100%°

You pay 20% after dcducuble

PRE-EXISTING . .| COORDINATED CARE & SELF-DIRECTED - 1'SELF-DIRECTED CARE .
"CONDITION ©-:  ° :CARE (n\a NETWORK) - s _(OUT-OF—NETW_(_)_]_{_K)
LIMITATIONS - i . i 8
None None
PRIMARY CARE - | COORDINATED CARE & SELF-DIRECTED * '} SELF-DIRECTED CARE. -
PROVIDER (PCP) CARE (i NETWORK) L -f(OﬁT OF-NE}'WORK)
REQUIRED -~ i
Encouraged but not reqmred No
;PRECERTIFICATION *|-COORDINATED CARE & SFLF DTRECTED [ “SELF-DIRECTED CARE
':'REQUiREMENTS “CARE /(IN- I\ETWOR.K) TR 1(our: OF-NETWORK)

Pr()\*lder responmblhty

Member respons;blhty - $500 penalry per
incident for failure to comply on non-emergency
admissions
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COVERED SERVICES

Benefits for Covered Services are based upon the Reasonable and Customary Charge (R&C) and include, but are not limited to,
those Services listed in this schedule,

‘HOSPITAL SERVICES

Semi-Private Room, Private
Room (Private Room — if
Medically Necessary),
Surgery, Pre-Admission
Testing

Covered at 100%, You pay $0

You pay 20% after Deductibie

Qutpatient/anmtbulatory
surgery

Covered at 100%, You pay $0

You pay 20% after Deductible

Observation stay

Covered at 100% You pay $0

You pay 20% aﬂer Deductlb]e o

EMERGENCY SERVICES *

Emergency department

Covered at 100% aﬁer $50 Copayment per
visit

Covered at 100% after SSO Copaymeni per

visit

Copayment waived if member admitied as inpatient

Emergency transportation

Covered at 100%, You pay $0

Urgent Care Facility

Covered at 100% after $15 Copayment per
visit

You pay 20% after Deductible

PHYSICIAN SURGICAL SERVICES %

Covered at 100%, You pay $0

You pay 20% after Deductible

TPROVIDER MEDICAL SERVICES - Prevenhve Services will be covered in:
‘Patient Protection and Affordable Care Act, LT

Inpatient Medical Care Visits
and Intensive Medical Care,
Consultation, Newbom Care

Covered at 100%, You pay $0

You pay 20% after Deducnb]e

Pediatric Care and Immunizations:

Preventive/health screening
Examination

Covered at 100%, You pay $0

Not Covered

Pediatric Immunizations

Covered at 100%, You pay 50

You pay 20% - Deductible does not apply

Examination

Well-Baby Visits Covered at 100%, You pay 50 Not Covered
Adult Care and Immunizations’:
Preventive/health screening Covered at 100%, You pay $0 Not Covered

Adult immunizations required to
be covered at no cost-sharing by
the Patient Protection and
Affordable Care Act

Covered at 100%, You pay $0

You pay 20% after Deductible

Adult Iimmunizations not required
to be covered by PPACA

Covered at 100%, You pay $0

You pay 20% afier Deductible

Women’s Care;

Screening Gynecological Exam

Covered at 100%, You pay $0

You pay 20% - Deductible does not apply

Screening Pap Test and
Screening Mammogram

Covered at 100%, You pay $0

You pay 20% - Deductible does not apply

Provider Office Visit - for
treatment of medical disease or

injury

Covered at 100% after $15 Copayment per
visit

You pay 20% after Deductible

Specialist Office Visit

Covered t 100% after $15 Copayment per
visit

You pay 20% afier Deductible
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Diagnostic Testing .

Covered at 160%, You pay $0

You pay 20% afier Deductible

Treatment, Including
Injections and Serum

Covered at 100%, You pay $0

You pay 20% after Deductible

DIAGNOSTIC SERVICES =

Advanced Imaging (e.g., PET,
MRI, etc.)

Covered at }(.).0%, You pay §0

[ You pay 20% after Deductible

Other Imaging (e.g., X-ray,
Sonogran, efc.)

Covered at 100%, You pay $0

You pay 20% after Deductible

Labs and Other Services

Covered at 100%, You pay $0

You pay 20% afier Deductible

"REHABILITATION/HABILITATION THERAPY SERVICES - -

Physical, Speech, and
Occupational Therapy

Covered at 100% after $15 Copayment per
visit

You pay 20% after Deductible

Covered up fo 60 visits per Benefit Period, for all three therapies combined,

Cardiac Rehabilitation

Covered at 100%, You pay $0

You pay 20% after Deductible

Covered up to 12 weeks per Benefit Period

Pulmonary Rehabilitation

Covered at 100% after $15 Copayment per
visit

You pay 20% after Deductible

Covered up to 24 visits per Benef ! Penod

"MEDICAL THERAPY.SERVICES -

Chemotherapy, Radiation
Therapy, Dialysis Treatment

Covered at 100%, You pay $0

You pay 20% after Deduchble

injectable, infusion therapy,
or other drugs administered
or provided by a medical
professional in an outpatient
or office setting

Covered at 100%, You pay $0

You pay 20% after Deductible

"PAIN MANAGEMENT PROGRAM -

Covered at 100% after $I.5 Copayment pef
vigit

You pay 20% after Deductible

BEHAVIORAL HEALTH SERVICES = Contact GPMC Health Plan Behavioral Health:Services at 1-888-251-0083: -

visit

Mental llpess
Inpatient Covered at 100%, You pay 50 You pay 20% after Deductible
Quipatient Covered at 100% afier $§15 Copaymeni per | You pay 20% after Deductible

"SUBSTANCE ABUSE SERVICES =

Contact UPMC Health Plan Behavioral Héalth:Services at 1-888-251=0083 " i

inpatient Detoxification

Covered at 100%, You pay $0

You pay 20% after Deductible

Inpatient Non-hospital
Residential Alcohol or Other
Drug Services

Covered at 100%, You pay $0

You pay 20% after Deductible

QOutpatient Rehabilitation

Covered at 100%, You pay $0

You pay 20% after Deductible

PSF15
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Acupuncu-e
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._ rerem Y a)

You pay 20% r Deductible

Refer to the Certificate of Coverage for specific Benefit Limitations.

Blood and bleod products

Covered at 100%, You pay $0

You pay 20% after Deductible

Clinical trials

Covered at 100%, You pay $0

You pay 20% after Deductible

Corrective appliances

Covered at 100%, You pay $§0

You pay 20% after Deductible

Durable medicat equipment

Covered at 100%, You pay $0

You pay 20% after Deductible

Dental services related to
accidental injury

Caovered at 100%, You pay 50

You pay 20% after Deductible

Fertility testing

Covered at 100%, You pay $0

You pay 20% after Deductible

Home health care

Covered at 100%, You pay $0

You pay 20% after Deductible

Hospice care

Covered at 100%, You pay $0

You pay 20% after Deductible

Medical nutritional therapy

Covered at 100%, You pay $0

You pay 20% after Deductible

Refer to the Certificate of Coverage for specific Benefit Limitations.

Nutritional counseling

Covered at 100%, You pay $0

[ You pay 20% afier Deductible

Limited to two visits per Benefit Period.
Refer to the Certificaie of Coverage for specific Benefit Limitations,

Nutritional supplements

Covered at 100%, You pay $0

| You pay 20% after Deductible

Refer to the Certificate of Coverage for specific Benefif Limitations.

Oral surgical services

Covered at 100%, You pay $0

You pay 20% after Deductible

Podiatry care

Covered at 100% afier $25 Copayment

You pay 20% after Deductible

per visit
Covered at 100%, You pay $0
Covered at 100%, You pay $0

Benefit Limit of 100 days per Benefit Period.
Covered at 100% after $25 initial You pay 20% after Deductible
evaluation; $10 Copayment per visit
thereafter

You pay 20% afier Deductible
You pay 20% afier Deductible

Private duty nursing
Skilled nursing facility

Therapeutic manipulation

Covered up to 25 visits per Benefit Period.
Prior Authorization must be obtained for dependent children 13 years of age or
younger,
| You pay 20% after Deductible

Transplantation services Covered at 100%, You pay $0
“DIABETIC EQUIPMENT, SUPPLIES, AND EDUCATION:
Diabetic equipment and supplies (Note: If you have prescription drug coverage through a program other than Express
Scripts, Inc., that plan will pay for diabetic supplies and equipment first.)
Glucometer, test strips, and Must be obtained at a Participating Pharmacy. See applicable pharmacy rider for
lancets, insulin and syringes coverage information.
Diabetic education Covered at 100%, You pay $0 i You pay 20% afier Deductible

"UPMC Heaith Plan maintains that the coverage described in this document is at all times administered in compliance with applicable laws
and regulations. If at any time any part or provision of this Schedule of Benefits is in conflict with any applicable law, regulation, or other
controliing autherity, the requirements of that authority shall prevail.

? Copayments may apply (¢ cerlain services.

3 Comtact UPMC Health Plan Member Services for more information,

Your sct of plan documents consists of this Schedule of Benefits, the associated Certificate of Coverage (or Summary Plan Description), and
vour Summary of Benefits and Coverage (SBC). Additienally, you may have Riders and Amendments that may expand or restrict the benefits
described in your plan decuments. Log in to www.upmchealthplan.com to access your plan documents, Be sore to review any associated
Riders and Amendments you find there. You may, for example, have the Dental and Vision Essential Health Benefits Rider. Call Member
Services if you need help finding your plan documents.

In this document, the term “UPMC Health Plan’™ refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by
UPMC Health Plan, Inc.

PSF15
ATTACHMENT TO COC
2014



Housing Authority of the City of Pittsburgh Medical/RX Benefits for HACP Employees
RFP # 650-18-14

ATTACHMENT L-2

EPO Schedule of Benefits

66



SCHEDULE OF BENEFITS UPMC HEALTH PLAN
EPO

This document is called a Schedule of Benefiis. 1t is part of your Certificate of Coverage or your Summmary Plan
Description. Your Schedule of Benefits describes important things about your health insurance plan, like your benefit
limits and your cost-sharing amounts for the Covered Services you will receive during the Benefit Period {the 12-month
period that begins on the effective date of your coverage). Remember, in order to be covered at the level deseribed in this
Schedule of Benefits, all services must be Medically Necessary and meet all other criteria as described in your Certificate
of Coverage. This could include Prior Authorization as well as other criteria.

This managed care plan may not cover all your health care expenses.’ Please read your Certificate of Coverage or
Summary Plan Description carefully for complete information about benefits and exclusions. To locate a
Participating Provider near you, visit www.upmchealthplan.com. If you have questions about your benefits or to find out
if a provider is in UPMC Heaith Plan’s network, contact UPMC Health Plan Member Services at the phone number on the
back of your member identification (ID) card.

Please note: Capitalized words and phrases in this Scheduie of Benefits have the same meaning as they do in your

Centificate of Coverage. 1n addition, the headings under the Covered Services section below correspond with your

Certificate of Coverage. However, your Certificate of Coverage contains more information about the terms and the
conditions of coverage for each of the services listed.

/BENEFIT PERIOD.

Plan Year

LIFETIME BENEFIT LIMIT - = oo

Unlimited

"ANNUAL DEDUCTIBLE ..
Individual Policy None

Family Policy None

The plan pays for covered benefits in these two scenarios — whichever comes firse:

s When an individual within a family reaches his or her individual Deductible. At this point, only that person on the
policy is considered to have met the Deductible; OR

¢ When a combination of family members’ expenses reaches the family Deductible. At this point, all covered family
members are considered to have met the Deductible.

Deductible applies to all Covered Services furnished io a member during the Benefit Period, unless that service is
specificaliy excluded.

ANNUAL OUT-OF-POCKET LIMIT o =
Individual Policy $6,350 per Benefit Period.

Family Policy $12,700 per Benefit Period.

The Out-of-Pocket limit is satisfied in one of 2 ways — whichever comes first:

» _ When an individual within a family reaches his or her individual Out-of-Pocket Limit. At this point, only that
person will have benefits covered at 100% for the remainder of the benefit period; OR

e 'When a combination of family members’ expenses reaches the family Out-of-Pocket Limit. At this point, all
covered family members are considered to have met the Out-of-Pocket Limit and will have benefits covered at
100% for the remainder of the benefit period.
Copayments, Coinsurance, and Deductibles apply toward satisfaction of the Out-of-Pocket Limits specified in this Schedule
of Benefits.
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PLANPAYMENT LEVEL ..

Covered at 100%°

_PRE-EXISTING CONDITION LIMITATIONS . 0 e

None

"PRIVMARY CARE PROVIDER (PCF) REQUIRED .

No

PRE-CERTIFICATION REQUIREMENTS = =~ ©

Provider responsibility
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COVERED SERVICES
Benefits for Covered Services are based upon the Reasonable & Customary Charge (R&C) and include, but are not

limited to, those Services listed in this schedule.

HOSPITAL SERVICES AR

Semi-private room, pnvate room (lf Medically
Necessary and appropriate), surgery, pre-
admission testing

Covcrcd at 100%, You pay SO

Qutpatient/ambulatory surgery

Covered at 100%, You pay $0

Observation stay

' EMERGENCY SERVICES

Covered at 100%, You pay $0

Emergency department

Covered at 100% after $50 Copaymém per visit )

Copayment waived if member admitted as inpatient

Emergency transportation

Covered at 100%, You pay $0

Urgent care facility

Covered at 100% afier $15 Copaymem per visit

PHYSICIANSURGICAL SERVICES.

Covered at 100% You pay $0

‘the Affordable Care Act (ACA).

Inpatient medical care visits and intensive
medical care, consultation, newbom care

Covcred at 100% You pay SG

Pediatric Care and Immunizations

Preventive/health screening examination

Covered at 100%, You pay $0

Pediatric immunizations

Covered at 100%, You pay $0

Well-baby visits

Covered at 100%, You pay 30

Adult Care and Iimmunizations®

Preventive/health screening examination

Covered at 100%, You pay $0

Adult immunizations required to be covered at
no cost-sharing by the ACA

Covered at 100%, You pay $0

Adult immunizations not required to be
covered by the ACA

Covered at 100%, You pay 30

Women’s care

Screening gynecological Exam

Covered at 100%, You pay $0

Screening Pap test and screening
mammogram

Covered at 100%, You pay $0

PCP Office Visit — for treatment of medical
disease or injury

Covered at 100% after $15 Copayment per visit

Specialist Office Visit

Covered at 100% after $15 Copayment per visit

eVisit

Covered at 100% aﬁer $8 Copaymem per visit

ALLERGY.SERVICES = - _

Diagnostic testing

Covered at 100% You pay $0

Treatments, including injections and serum

Covered at 100%, You pay $0

DIAGNOSTIC SERVICES

Advanced imaging {e.g., PET, MRI, e!c)

Covered at 100%, You pay $0

Other imaging (e.g., X-ray, sonogram, efc.)

Covered at 100%, You pay $0

Lab and other services

Covered at 100%, You pay $0
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Physical, speech and occupationai theraﬁy .

”C.(“)\}ered “a.t .109% afler 315 Copayment per visit

Covered up to 60 visits per Benefit Period for all three therapies
combined.

Cardiac rehabilifation

Covered at 100%, You pay $0
Covered up to 12 weeks per Benefit Period.

Puimonary rehabilitation

Covered at 100% after $15 Copayment per visit
Covered up to 24 wsnts per Beneﬁt Penod

MEDICAL THERAPY SERVICES -

Chemotherapy, radiation therapy, dialysis
therapy

Covered a! 200%, You pay $0

Injectable, infusion therapy, or other drugs
administered or provided by a medical
professional in an outpatient or office setting

Covered at 100%, You pay $0

PATN-MANAGEMENT PROGRANMS 500 minl A i s

| Covered at 100% after $15 Copayment per visit

‘BEHAVIORAL HEALTH AND. SUBSIANCE ABUSE SERVICES % Contact UPMC Heaith Pian Behawom! e

‘Health Services 1-888-251-0083

Inpatient {e.g. detoxification, etc. )

7 Covered at 100% You pay SO

Inpatient non-hospital residential services

Covered at 100%, You pay $0

Qutpatient (e.g. rehabilitation, eic)
OTUER MEDICAT, SERVICES. =~~~

Covered at IOG%, You pay $0

Acupuncture

Covered at 100%, You pay S{)

Refer to the Certificate of Coverage for specific Benefit Limitations.

Blood and blood products

Covered at 100%, You pay $0

Clinical trials

Covered at 100%, You pay $0

Corrective appliances

Covered at 100%, You pay $0

Durable medical equipment

Covered at 100%, You pay $0

Dental services related to accidental injury

Covered at 100%, You pay $0

Fertility testing

Covered at 100%, You pay $0

Home health care

Covered at 100%, You pay $0

Hospice care

Covered at 100%, You pay $0

Medical nutritional therapy

Covered at 100%, You pay $0
Refer to the Certificate of Coverage for specific Benefit Limitations.

Nutritional counseling

Covered at 100%, You pay $0

Limited to two visits per Benefit Period.
Refer to the Certificate of Coverage for specific Benefit Limitations,

Nutritional supplements

Covered at 100%, You pay $0
Refer to the Certificate of Coverage for specific Benefit Limitations,

Oral surgical services

Covered at 100%, You pay $0

Podiatry care

Covered at 100% after $15 Copayment per visit

Private duty nursing

Covered at 100%, You pay $0
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Skli.led nursmg facﬂlty B ‘Covered at 100%, You paySO

Benefit Limit of 100 days per Benefit Period.

Therapeutic manipulation Covered at 100% afier $15 Copayment for the first visit: then $10
Copayment per visit thereafter

Benefit Limit of 25 visits per Benefit Period.
Prior Authorization must be obtained for dependent children 13 years
of age or younger.

Transplantation services Covered at 100%, You pay $0

DIABETIC EQUIPMENT, SUPPLIES, AND EDUCATION -~

Diabetic equipment and supplies {(Note: 1 you have prescription dmg coverage lhrough a program other 1!1an Express
Scripts, Inc., that plan will pay for diabetic supplies and equipment first.)

Ghicometer, fest strips, lancets, insulin and Must be obtained at a Participating Pharmacy. See applicable
syringes pharmacy rider for coverage information.
Diabetic education Covered at 100%, You pay $0

'UPMC Health Plan maintains that the coverage described in this document is at all times administered in compliance with
apphicable laws and regulations. If at any time any part or provision of this Schedule of Benefits is in confliet with any applicable
law, regulation, or other controlling authority, the requirements of that autherity shall prevail.

2 Copayments may apply 1o certain services,

* Contact UPMC Health Plan Member Services for more information.

Your set of plan documents consists of this Schedule of Benefits, the associated Certificate of Coverage {or Summary Plan
Pescription}, and your Summary of Benefits and Coverage (SBC). Additionally, you may have Riders and Amendments that may

expand or restrict the benefits described in your plan documents. Log in to www.upmchealthplan.com io access your plan
documents. Be sure to review any associated Riders and Amendments you find there. You may, for example, have the Dental and
Vision Essential Health Benefits Rider, Call Member Services if you need help finding your plan documenis.

In this document, the term “UPMC Health Plan® refers to benefit plans offered by UPMC Health Network, Inc,, UPMC Health
Options, Inc., UPMC Heaith Coverage, Inc. and/or UPMC Health Plan, Inc.
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PRESCRIPTION DRUG RIDER
POS/PPO

Pursuant to this prescription drug program, you may receive coverage for prescription drugs in the amounts specified in your
Prescription Drug Scheduie of Benefits when you fill your prescription at a UPMC Health Plan Participating Pharmacy. All
capitalized terms in this Rider shall have the same meaning set forth in your Certificate of Coverage. In the event that the terms of this
Rider conflict with your Certificate of Coverage, the terins of this Rider control.

Snapshot of Your Pharmacy Benefits

To be eligible for benefits, you must purchase your outpaiient prescription drugs from a participating pkarmacy or through the mail-
order program. The chari below shows the copayments and other benefit limitations that apply to your prescription drug program.

Dispensing Channel Copayment Per Prescription’ Day Supply Limits
o Retail Participating
Pharmacy*
- Generic $10 per prescription 1-30
- Preferred Brand $20 per prescription 1-30
- Non-Preferred Brand $35 per prescription 1-30
- Specialty Medications® $35 per prescription 1-30
{90 day retail supply
available for 3
copayments*)
o Mail-Order*
- Generic $10 per prescription 1-30
-Generic $20 per prescription 31-90
-Preferred Brand $20 per prescription 1-30
- Preferred Brand $40 per prescription 31-90
- Non-Preferred Brand $35 per prescription 1-30
- Non-Preferred Brand $70 per prescription 31-90
o Specialty Medications®
- Brand or Generic $35 per prescription 1-3¢
o0 Oui-of-Pocket Limits®
- Individual Coverage Please refer to your medical schedule of benefits for details
- Family Coverage Please refer to your medical schedule of benefits for details
Refill limit: You must use 75% of your medication before you can obtain a refill.
* Prescriptions for certain antibiotics, controlled substances (DEA Class IT, II and IV), and speciaity
medications may be limifed to a 30 day maximum supply.
' If the pharmacy charges less than the applicable copayment for the prescription, you will be charged the
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fesser amount. Generic versions of contraceptives are available with no copayment.

“Not all specialty medications can be filled at a retail pharmacy, and may be restricted to a contracted
specialty pharmacy. Please refer to your formulary brochure or call the Health Plan for additional details,
*Claims are covered at 100% for the remainder of the benefit period when the Out-of-Pocket limit is
satisfied.

Details
o Pharmacy cost shares apply 1o your medical plan Out of Pocket Limit,
o The Out of Pocket Limit is Embedded:
o The Out-of-Pocket limit per Level is satisfied in one of 2 ways — whichever comes first:

o When an individual within a family reaches his or her individual Qut-of-Pocket Limit. At this point, only
that person will have benefits covered at 100% for the remainder of the benefit period.

o When a combination of family members® expenses reaches the family Out-of-Pocket Limit. At this point,
all covered family members are considered to have met the Ouf-of-Pocket Limit and will have benefits
covered at 100% for the remainder of the benefit period.

Retail Pharmacy Network

UPMC Health Plan provides a broad retail pharmacy network which includes:

o National chain pharmacies, including: CVS Pharmacies, Giant Eagle Pharmacies, Kmart Pharmacies, Rite Aid Pharmacies,
Sam’s Club Pharmacies, Target Pharmacies and Wal-Mart Pharmacies.
o An extensive network of independent pharmacies and several regional chain pharmacies.

Generally, retail pharmacies may be utilized for short-term medications, such as medications prescribed to treat illnesses such as a
cold, the flu or sirep throat. If you use a participating retail pharmacy, the pharmacy will bill UPMC Health Plan directly for your
prescription and will ask you to pay any applicable copayment, deductible, or coinsurance. Remember, UPMC Health Plan does not
cover prescription drugs obtained from non-participating pharmacies. To locate a participating pharmacy near you, contact the
Member Services Department at the phone number on the back of your member identification card, or visit
www.upmchealthplan.com.

How 1o Use Participating Retail Pharmacies

Take your prescription o a participating retail pharmacy or have your physician call in the prescription.

Present your ID card at the pharmacy.

Verify that your pharmacist has accurate information about you and your covered dependents (including your date of birth).
Pay the required copayment or other cost-sharing amount for your prescription.

Sign for and receive your prescription.

0 000

Obtaining a Refill from a Retail Pharmacy

You may purchase up io a one-month supply of a prescription drug through a participating pharmacy for one copayment or a 90 day
supply for three copayments. If your physician authorizes a prescription refill, simply bring the prescription bottle or package to the
pharmacy or call the pharmacy fo obtain your refill.

Remember, UPMC Health Plan will not cover refills uniil you have used 75% of your medication. Please wait until that time to
request a refill of your prescription drug. These refill gnidelines apply to refills for drugs that are lost, stolen, or destroyed.
Replacements for lost, stolen, or destroyed prescriptions will not be covered unless and until you would have met the 75% usage
requirement set forth above had the prescription not been lost, stoien, or destroyed.

Mail-Order Pharmacy Services

Maintenance Medications:

o Generally, long-term maintenance medications may be obtained through the Express Scripts mail-order pharmacy at 1-8§77-
787-6279. Your prescription drug program ailows you fo receive 90-day supplies for most prescriptions from the Express
Seripts mail-order pharmacy. Certain specialty medications may be limited to a one-month supply and will generally be
dispensed only from Accredo specialty pharmacy.’

* Some common injectable medications may be available at your local retail pharmacy; however, other specialty injectables are avaiiable only
through Accredo and may be subject to a one-month supply dispensing limit.
1B98
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Specialty Medications:

o You and your doclor can continue to order new prescriptions or refills for specialty and injectable medications by calling 1-
888-773-7376. Accredo is available Monday through Friday from 8 a.mn. fo ¢ p.m. and Saturday from 9 a.an. to 1 p.m. to
assist you. TTY users should calt 1-800-955-8770.

When using the mail-order or specialty phammacy service, you must pay your copayment or other cosf-sharing amount before
receiving your medicine through the mail. The copayment applies to each original prescription or refill (name-brand or generic).

How to Use the Mail-Order Service

By Mail:
o Complete the instructions on the mail-order form. A return envelope is aftached to the order form for your convenience.
o Mail the completed order form with your refill slip or new prescription and your payment (check, money order, or credit card
information) to ESE. All major credit cards and debit cards are accepted.

By Telephone:
o Contact the mail-order cusiomer service at 1-877-787-6279. The Express Scripts Inc. Customer Service Center is available 24
hours a day, seven days a2 week to assist you. TTY users should call 1-800-869-21 14,

By Internet:
You can access the Express Scripts website by logging on to UPMC Health Plan AfyHealth Online at wpmchealthplan.com.

You may enter your user ID on the homepage in the member log in box. If you have not accessed Afytiealth OnLine before,
sign up for a personal, secure user ID and password by selecting “New user registration” in the member log in box.
Instructions for signing up and accessing AyHealth OnLine are available on this page.

o Once you have successfully signed in, under the “Smart Healthcare™ section, select the “Prescriptions” box. You can then
scroll down to the “Order mail delivery for prescriptions™ option, expand the menu, and choose the *Learn how to set-up a
new mail-order prescription with Express Scripts™ or “Refill an existing mail-order prescription.” You will then be direcied to
the Express Scripts website securely and follow the insiructions provided on their website fo complete the process.

o Mail-Order Refills

If you need your long-term medication refilled, you can order your refill by phone, mail, or the Internet as set forth in the following
table, Be sure to order your refill 2 to 3 weeks before the completion of your current prescription. If you have questions regarding the
mail-order service, contact the Member Services Department at the phone number on the back of your member identification card or
Express Scripts at 1-877-787-6279.

Refills by Phone Refills by Mail Refills by Internet
- Use a touchtone-phone to order | - Attach the refill label (you - Go to UPMC Health Plan
your prescription refill or inquire | receive this label with every MyHealth OnLine at
about the status of your order at order) io your mail-order form. www.upmchealthplan.com and
1-877-787-6279. see the instructions above, under

- Pay your appropriate copayment | “By Internet.”
- The automated phone service is | or other cost-sharing amount via
available 24 howrs per day. check, money order, or credit
card.

When you call, provide the
member identification code, birth | - Mail the form and your payment
date, prescription number, your in the pre-addressed envelope.
credit card number (including
expiration date), and your phone
number.

The Your Choice Formulary

Your Choice: The Yowur Choice formulary is a four-tier formulary consisting of a Generic tier, a Preferred brand tier, a Non-Preferred
brand tier, and a Specialty drug tier. Brand drugs on the Preferred tier will be available to members at a lower cost share than non-
preferred brands. Formulary high-cost medications such as biologicals and infusions are covered in the Specialty tier, which may have
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stricter days’-supply limitations than the other tiers. Some medications may be subject to utilization management criteria, inciuding
but not limited to prior authorization rules, quantity limits, or step therapy. Selected medications are not covered with this formulary.

Medications Requiring Prior Authorization

Some medications may require that the physician consult with UPMC Health Plan’s Pharmacy Services Department the before he or
she prescribes the medication for you. Phanmacy Services must authorize coverage of those medications before you fill the
prescription at the pharmacy. Please see your pharmacy brochure for a listing of medications that require prior anthorization.

Quantity Limits

UPMC Health Plan has established quantity limits on certain medications to comply with the guidelines established by Food and Drug
Administration (FDA) and to encourage appropriate prescription and use of these medications. Also, the FIDA has approved some
medications to be taken once daily in a larger dose instead of several times a day in a smaller dose. For these medications, your benefit
plan covers only the Jarger dose per day.

Additional Coverage Information

Your pharmacy benefit ptan may cover additional medications and supplies and may exclude medications that are otherwise listed on
vour formutary. Additionally, your benefit plan may include specific cost-sharing provisions for certain types of medications or may

offer special deductions in cost-sharing for participating in certain health imanagement programs. Please read this section carefully to
determine additional coverage information spectfic to your benefit plan.

o

3 Coverage for and/or exclusion of additional medications and supplies,
o Your pharmacy benefit plan includes coverage for oral contraceptives.
o  Your pharmacy benefit plan does not include coverage to ireat sexual dysfunction.

Produets to Treat Nicotine Dependence are covered when prescribed by a physician according to the manufacturer’s
recommended daily dosing as well as the manufacturer’s recommended length of treatment,

o  Generic products will be covered ai no cost share. Brand products that have a FDA-rated equivalent generic version
will not be covered.
o The following dosage forms will be covered with the following length of therapy limits:
* Gum
* Paiches
* Lozenges
* Oral dosage forms up to 12 weeks excluding Varenicline Tartrate (commercially available as Chaniix)

One course of therapy is considered to be 12 weeks in length. You are limited to 2 quit attempts per 365 day period from the first date
of treatment, for the duration of therapy set forth for all the products listed above. One course of therapy for the inhaler product is
considered io be 24 weeks in length and is limited to one course per 365 day period. For more inforination, or to learn about the
support services, please call UPMC Health Plan's MyHealth Ready to Quit Line at 1-8006-807-0751

w Spectal Cost-Sharing Provisions for Diabetic Supplies

o Each individual item in a group of diabetic supplies, including, but not limited to, insulin, injection aids, needles, and
syringes, is subject to a separate copayment.

g Special Cost-Sharing Provisions for Choosing Brand Name Over Generic Drugs

o According to your formulary, generic drugs will be substituted for all brand name drugs that have a generic version
available.

o Ifthe brand-name drug is dispensed instead of the generic equivalent, you must pay the copayment associated with the
brand-name drug as well as the retail price difference between the brand-name drug and the generic drug.

1B98
4



Creditable Coverage

UPMC Health Plan has determined that your preseription drug benefit plan, set forth in this Rider, constitutes creditable coverage in
accordance with the applicable regulations established by the Centers for Medicare & Medicaid Services pursuant to the Medicare
Prescription Drug Improvement and Modemization Act of 2003.
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PRESCRIPTION DRUG RIDER
HMO/EPO

Pursuant to this prescription drug program, you may receive coverage for prescription drugs in the amounts specified in your
Prescription Drug Schedule of Benefits when you fill your prescription at a UPMC Health Plan Participating Pharmacy. All
capitalized terms in this Rider shall have the same meaning set forth in your Certificate of Coverage. In the event that the terms of this
Rider conflict with your Certificate of Coverage, the terms of this Rider control.

Snapshot of Your Pharmacy Benefits

To be eligible for benefits, you must purchase your outpatient prescription drugs from a participating pharmacy or through the mail-
order program. The chart below shows the copayments and other benefit limitations that apply to your prescription drug program.

Dispensing Channel Copayment Per Prescription’ Day Supply Limits
o Retail Participating
Pharmacy*
- Generic $10 per prescription 1-30
- Preferred Brand $20 per prescription 1-30
- Non-Preferred Brand $35 per prescription 1-30
- Specialty Medications? $35 per prescription 1-30
(90 day retail supply
available for 3
copaymenis¥)
o Mail-Order*
- Generic $10 per prescription 1-30
-Generic $20 per prescription 31-90
-Preferred Brand $20 per prescription 1-30
- Preferred Brand $40 per prescription 31-90
- Non-Preferred Brand $35 per prescription 1-30
- Non-Preferred Brand $70 per prescription 31-90
o Specialty Medications’
- Brand or Generic $35 per prescription 1-30
o Out-of-Pocket Limits®
- Individual Coverage Please refer fo your medical schedule of benefits for details
- Family Coverage Please refer to your medical schedule of benefits for details
Refill limit: You must use 75% of your medication before you can obtain a refill.
* Prescriptions for certain antibiotics, controlled substances (DEA Class I1, I and IV), and specialty
medications may be limited to a 30 day maximum supply.
' )f the pharmacy charges less than the applicable copayment for the prescription, you will be charged the
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lesser amount. Generic versions of contracepiives are available with no copayment.

Not all specialty medications can be filled at a retail pharmacy, and may be restricted io a contracted
specialty pharmacy. Please refer to your formulary brochure or call the Health Plan for additiona! details.
*Claims are covered at 100% for the remainder of the benefit period when the Qut-of-Pocket limit is
satisfied.

Details
o Pharmacy cost shares apply o your medical plan Out of Pocket Limit.
o The Out of Pocket Limit is Embedded:
o The Out-of-Pocket limit per Level is satisfied in one of 2 ways — whichever comes first:

o  When an individual within a family reaches his or her individual Out-of-Pocket Limit. At this point, only
that person will have benefits covered at 100% for the remainder of the benefit period.

o When a combination of family members’ expenses reaches the family Out-of-Pocket Limit. At this point,
all covered family members are considered to have met the Qut-of-Pocket Limit and will have benefits
covered at 100% for the remainder of the benefit period.

Retail Pharmacy Network

UPMC Health Plan provides a broad retail pharmacy network which includes:

¢ National chain pharmacies, including: CVS Pharnmacies, Giant Eagle Pharmacies, Kmart Pharmacies, Rite Aid Pharmacies,
Sam’s Club Pharmacies, Target Pharmacies and Wal-Mart Pharmacies.
o An extensive network of independent pharmacies and several regional chain pharmacies,

Generally, retail pharmacies may be utilized for short-term medications, such as medications preseribed to treat ilincsses such as a
cold, the flu or strep throat. If you use a participating retaii pharmacy, the pharmacy will bill UPMC Health Plan directly for your
prescription and will ask you to pay any applicable copayment, deductible, or coinsurance, Remember, UPMC Health Plan does not
cover prescription drugs obtained from non-participating pharmacies. To locate a participating pharmacy near you, contact the
Member Services Department at the phone number on the back of your member identification card, or visit
www.upmchealthplan.com.

How to Use Participating Retail Phannacies

Take your prescription o a participating retail pharmacy or have your physician call in the prescription.

Present your 1D card at the pharmacy.

Verify that your pharmmnacist has accurate information about you and your covered dependents (including your date of birth}.
Pay the required copayment or other cost-sharing amount for your prescription.

Sign for and receive your prescription.

o0 0 00

Obtaining a Refill from a Retail Pharmacy

You may purchase up to a one-month supply of a prescription drug through a participating pharmacy for one copaymenti or a 30 day
supply for three copayments. If your physician avthorizes a prescription refill, simply bring the prescription bottle or package to the
pharmacy or call the pharmacy to obtain your refill.

Remember, UPMC Health Plan will not cover refills until you have used 75% of your medication. Please wait until that time fo
request a refill of your prescription drug. These refill guidelines apply to refills for drugs that are lost, siolen, or destroyed.
Replacements for lost, stolen, or destroyed prescriptions will not be covered unless and until you would have met the 75% usage
requirement set forth above had the prescription not been lost, stolen, or destroyed.

Mail-Order Pharmacy Services

Maintenance Medications:

o Generally, long-term maintenance medications may be obtained through the Express Scripts mail-order pharmacy at 1-377-
787-6279. Your prescription drug program allows you 1o receive 90-day supplies for most prescriptions from the Express
Scripts mail-order pharmacy. Certain specialty medications may be limited to a one-month supply and will generaily be
dispensed only from Accredo specialty pharmacy.’

* Some common injectable medications may be available at your local retail pharmacy; however, other specialty injectables are available only
through Accredo and may be subject io a one-month supply dispensing limit.
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Specialty Medications:

o You and your doctor can continue to order new prescriptions or refills for specialty and injectable medications by calling I-
888-773-7376. Accredo is available Monday through Friday from 8 a.m. to 9 p.m. and Saturday from 9 am, to I p.m. to
assist you. TTY users should call 1-800-955-8770.

When using the mail-order or specialty pharmacy service, you must pay your copayment or other cost-sharing amount before
recejving your medicine through the mail. The copayment applies to each original prescription or refitl (name-brand or generic),

How to Use the Mail-Order Service

By Mail:
o Complete the instructions on the mail-order form. A return envelope is attached to the order form for your convenience,
o Mail the completed order forn with your refill slip or new prescription and your payment (check, money order, or credit card
information) to ESI. All major credit cards and debit cards are accepied.

By Telephone:
o  Contact the mail-order customer service at 1-§77-787-6279. The Express Scripts Inc. Customer Service Center is available 24

hours a day, seven days a week to assist you. TTY users should call 1-800-899-2114.

By Internet:
You can access the Express Scripts website by logging on to UPMC Health Plan AfyHealth OnLine at upmchealthplan.com.
You may enter your user ID on the homepage in the member log in box. If you have not accessed MfyHealth OnLine before,
sign up for a personal, secure user ID and password by selecting “New user registration™ in the member log in box.
Instructions for signing up and accessing MyHealth OnLine are available on this page.

o Onge you have successfully signed in, under the “Smart Healthcare” section, select the “Prescriptions™ box. You can then
scroll down to the “Order mail delivery for prescriptions” option, expand the menu, and choose the “Learn how to set-up a
new mail-order prescription with Express Scripts™ or “Refill an existing mail-order prescription.” You will then be directed 1o
the Express Scripts website securely and follow the instructions provided on their website to complete the process.

o  Mail-Order Refills

If you need your long-term medication refilled, you can order your refill by phone, mrail, or the Internet as set forth in the following
table. Be sure to order your refill 2 to 3 weeks before the completion of your current prescription. If you have questions regarding the
mail-order service, contact the Member Services Department at the phone number on the back of your member identification card or
Express Scripts at 1-877-787-6279.

Refills by Phone Refills by Mail Refills by Internet
- Use a touchtone-phone to order | - Attach the refill label (you - Go io UPMC Health Plan
your prescription refill or inquire | receive this label with every MyHealth OnLine at
about the status of your order at order) to your mail-order form. www.npmchealthplan.com and
1-877-787-6279, see the instructions above, under

- Pay your appropriate copayment | “By Internet.”
- The automated phone service is | or other cost-sharing amount via
available 24 hours per day. check, money order, or credit
card.

When you call, provide the
member identification code, birth | - Mail the form and your payment
date, prescription number, your in the pre-addressed envelope.
credit card number (including
expiration date), and your phone
number,

The Your Choice Formulary ,

Your Choice: The Your Choice formulary is a four-tier formulary consisting of a Generic tier, a Preferred brand tier, a Non-Preferred ‘
brand tier, and a Specialty drug tier. Brand drugs on the Preferred tier will be available to members at a lower cost share than non- :
preferred brands, Formulary high-cost medications such as biologicals and infusions are covered in the Specialty tier, which may have
1897
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stricter days’-supply limitations than the other tiers. Some medications may be subject to utilization management criteria, including
but not limited to prior authorization rules, quantity limits, or step therapy, Selected medications are not covered with this formulary.

Medications Requiring Prior Authorization

Some medications may require that the physician consult with UPMC Health Plan’s Pharmacy Services Department the before he or
she prescribes the medication for you. Pharmacy Services must authorize coverage of those medications before you fill the
prescription at the pharmacy. Please sce your pharmacy brochure for a listin g of medications that require prior authorization.

Quantity Limits

UPMC Health Plan has established quantity limits on certain medications to comply with the guidelines established by Food and Drug
Administration (FDA) and to encourage appropriate prescription and use of these medications. Also, the FDA has approved some
medications to be taken once daily in a larger dose instead of several times a day in a smaller dose. For these medications, your benefit
plan covers only the larger dose per day.

Additional Coverase Information

Your pharmacy benefit plan may cover additional medications and supplies and may exclude medications that are otherwise listed on
your formulary. Additionally, your benefit plan may include specific cost-sharing provisions for certain types of medications or may

offer special deductions in cost-sharing for participating in certain health management programs. Please read this section carefitlly to
detlermine additional coverage information specific to your benefit plan.

4,

o Coverage for and/or exclusion of additional medications and supplies.
o Your pharmacy benefit plan includes coverage for oral contraceptives.
©  Your pharmacy benefit plan does not include coverage (o treat sexual dysfunction,

Products to Treat Nicotine Dependence are covered when prescribed by a physician according o the manufacturer’s
recommended daily dosing as well as the manufacturer’s recommended length of treatment,

©  Generic products will be covered at no cost share. Brand products that have a FDA-rated equivalent generic version
wili not be covered.
o The following dosage forms will be covered with the following length of therapy limits:
* Gum
* Patches
* Lozenges
* Oral dosage forms up to 12 weeks excluding Varenicline Tartrate (commerciaily available as Chantix)

One course of therapy is considered fo be 12 weeks in length. You are limited 10 2 quit attempts per 365 day period from the first date
of treatment, for the duration of therapy set forth for all the products listed above. One course of therapy for the inhaler produect is
considered 10 be 24 weeks in length and is limited to one course per 365 day period. For more information, or to learn about the
support services, please call UPMC Health Plan's MyHealth Ready to Quit Line at 1-800-807-0751

o Special Cost-Sharing Provisions for Diabetic Supplies

o Each individual item in a group of diabetic supplies, including, but not limited to, insulin, injection aids, needles, and
syringes, is subject to a separate copayment,

o Special Cost-Sharing Provisions for Choosing Brand Name Over Generic Drugs

o According to your formulary, generic drugs will be substituted for al! brand name drugs that have a generic version
available,
o If the brand-name drug is dispensed instead of the generic equivalent, you must pay the copayment associated with the
brand-name drug as well as the retail price difference between the brand-name drug and the generic drug,
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Creditable Coverage

UPMC Health Plan has determined that your prescription drug benefit plan, set forth in this Rider, constitutes creditable coverage in

accordance with the applicable regulations established by the Center.

Prescription Drug Improvement and

Modernization Act of 2003,

s for Medicare & Medicaid Services pursuant {0 the Medicare
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Housing Authority of the City of Pittsburgh

Medical/RX Benefits for HACP Employees

ATTACHMENT N

Claims Experience Report for 2012-2014

Claims by Month
HACP

Service Dates between 01/01/2012 and 05/31/2014, paid through 05/31/2014

. _Service Date - .| Members " “Medical | Pharmacy | . “Total ..~
2012/01 594 $207,565.61 $56,784.65 $264,350.26
2012/02 595 $249,207.41 $69,225.75 $318,433.16
2012403 596 $189,858.00 $68,773.92 $258,631.92
2012/04 594 $166,766.33 $40,492.34 $207,258.67
2012405 596 $173,538.58 $40,189.04 $213,727.62
2012/06 594 $179,224.11 $45,155.47 $224,379.58
2012/07 587 $171,674.10 $45,504.38 $217,268.48
2012/08 587 $218,704.46 $47,411.14 $266,115.60
2012/09 587 $179,258.70 $43,774.06 $223,032.76
2012/10 586 $207,361.77 $45,003.42 $252,365.19
2012/11 579 $260,690.00 $45,970.00 $306,660.00
2012/12 581 $154,422 41 $49,178.41 $203,600.82
2013/01 590 $149,551.76 $49,902 .37 $199,454.13
2013/02 577 $145,616.74 $53,600.23 $199,225.97
2013/03 573 $173,880.97 $51,232.31 $225,122.28
2013/04 570 $204,248.44 $49,847 01 $254,005 45
2013/05 573 $192,888.88 $62,466.72 $245,355.60
2013/06 566 $195,063.13 $45,600.46 $240,663.59
2013/07 568 $159,637.15 $47,846.58 $207,483.73
2013/08 560 $179,384.57 $73,794.05 $253,178.62
2013/09 556 $286,360.07 $48,563.12 $334,923.19
2013/10 557 $171,675.45 $45,192.50 $216,867.95
2013/11 555 $130,898.58 $43,027.32 $173,925.90
2013/12 549 $146,386.28 $48,188.74 $194,575.02
2014701 548 $184,850.32 $42,457.98 $227,308.30
2014/02 540 $110,627.88 $46,734.23 $157,362.11
2014/03 542 $173,384.44 $52,160.44 $225,544.88
2014/04 553 $232,699.13 $51,544.82 $284,243.95
2014/05 558 $335,953.74 $44,339.09 $380,292.83
Totakt - .o o T -$5,531,388,01] ~$1,444,059.55 $6,975,447.56
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